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Experimental Postoperative Intraabdominal 
Adhesions With Special Reference to The 
Use .of Papain Solution 


Everett G. Fauset, M.D. 


Jamaica, N. Y. 


written about the formation and prevention of 
adhesions, but only two basic facts stand out: 

(1) No foreign body, fluid or solid, bland or irritat- 
ing, sterile or unsterile, can be placed in contact with 
the peritoneum without encapsulation and adhesion 
formation by adjacent loops of bowel and omentum. 

(2) No method or substance has been developed 
whereby adhesions can be absolutely prevented. 

Most of the present-day work on this subject dates 
from the paper of Yates in 1905 and his conclusions 
may be written here as a basis for the following dis- 
cussion. These are as follows: 


1—Relative adhesion formation and encapsulation of 
any drain in the peritoneal cavity is immediate. 

2—Absolute adhesion formation and encapsulation of 
drain occurs in less than six hours, His belief at that 


Gre the advent of aseptic surgery much has been 


From the of Experimental Surgery, University and Bellevue 
Hospital Medical Calle, New York University. 
oat ss Queensboro Surgical Society, at Forest Hills, N. Y., 
ay 
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time (which still holds) is that this process can be re- 
tarded but not prevented. 

3—Adhesions under approximately normal conditions 
form about any foreign body. 

4—Their extent and density depend upon the degree 
and duration of the irritation caused by the foreign 
body. 

5—These adhesions are primarily fibrinous but be- 
come organized in a few days (3 days in experimental 
dogs). 

6—Irrigation through a drain will not prevent ad- 
hesions and is dangerous. 

7—A peritonitis, if not too severe, aids in the rapid- 
ity of adhesion formation about a drain. 


In this same matter Hertzler says that fibrinous fibers 
form within ten minutes after intestinal suture, that 
the fibrinous bundles are formed in 30 minutes, and 
that the process is complete within two hours. Vari- 
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ous other observers have found adhesions to be firm 
in 6 to 18 hours, and Hertzler has shown microscop- 
ically that the adhesions show fibrous tissue formation 
on the third to fifth day. 

Adhesions may be classed as congenital and acquired. 
Congenital adhesions are not considered here. As to 
the acquired, Deaver gives the following causes: 


(1) Collection of blood in peritoneal cavity. 
(2) Suture and ligature in peritoneal cavity. 
(3) Use of cautery in peritoneal cavity. 

(4) Exposure of viscera. 

(5) Chemical irritation. 

(6) Infection. 


From the clinical standpoint, the prophylaxis of ad- 
hesions offered is careful operative technic, strict asep- 
sis, avoidance of trauma and viscera exposure, but both 
clinical and experimental evidence goes to prove that 
observance of these factors in their strictest application 
will not prevent adhesion formation in some cases. In 
this connection Fromme believes that if the peritoneum 
is traumatized under strictest aseptic precautions, no ad- 
hesions will result. 

As against the treatment from the clinical standpoint, 
we have the use of chemical substances in the abdomen, 
including petrolatum, various paraffin oils, olive oil, egg 
albumin, milk, peptonized milk, Ringer’s solution, am- 
monium oxalate, sodium citrate, boric acid solution, 
gum arabic solution, combinations of liquid fats of ani- 
mals of the same species, gelatin and acacia methods, 
Cargile membrane, and many others. To make a terse 
statement, these have been tried and found wanting. 
As a matter of fact, such bland substances as oils not 


only fail to prevent fibrin formation, but produce ad- 
hesions of a density not often seen even after an acute 
bacterial peritonitis. 

Among the more recent studies, the work may be 
divided into three main groups: (1) Hypertonic dex- 
trose solution. (2) Amniotic fluid. (3) Digestive fer- 
ments. We shall compare the papers in that order. 


Before proceeding to the main methods we may men- 
tion here the work of Nauman. In 1925 he published 
a paper on biological prevention of abdominal adhesions. 
He based his conclusions on the fact that an exudate- 
rich peritonitis often heals up without adhesion forma- 
tion and that in this recovery the peritoneal tissues play 
the offensive rdle. He produced experimentally in the 
dog so-called sterile abscesses by injection of turpentine, 
along with great amounts of normal saline, into the 
properitoneal connective tissue, and believed that by this 
method he stimulated an excessive production of leu- 
coprotease, which, by its proteolytic effect, digested ad- 
hesions. 


1—Hypertonic Dextrose Solution 


In 1911 Kuhn suggested that sugar be used instead 
of salt solution intraperitoneally in the treatment of 
peritonitis, and called attention to the fibrinolytic ac- 
tion of sugar. Pope in 1914 found that hypertonic glu- 
cose had no effect on the formation of adhesions. In 
1921 Reschke, in checking the work of Kuhn, studied 
the effect of hypertonic solutions on peritoneal resorp- 
tion with a view to using such solutions in peritonitis. 
He could not verify the fibrinolytic action suggested by 
Kuhn, but concluded that the chief value in the use 
of dextrose was in the delay effected in resorption of 
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the exudate in peritonitis. Using the above facts Buch- 
ninder in 1927 utilized a repeated intraperitoneal in- 
jection of hypertonic glucose to prevent encapsulation 
and plugging of drainage tubes and noted that this so- 
lution prevented formation of adhesions between loops 
of gut. He concluded that hypertonic dextrose solu- 
tion injected intraperitoneally produced a transudate and 
if this amount of transudate is sufficient, fibrin forma- 
tion can be prevented, which in turn will prevent ad- 
hesions. 

In connection with this work it must be stated that 
David & Sparks in 1928 showed that the use of such a 
glucose solution interfered with plastic exudate to such 
an extent that bacteria were permitted to pass from 
the peritoneal cavity into the lymphatics and blood 
stream. 


2—Amniotic Fluid 


Of the recent work we must consider first the paper 
of Johnson in 1927, who used Amniotic fluid to prevent 
adhesions. He believed that there was an immediate 
production of a protective layer of fibrin over the in- 
jured peritoneal surfaces, followed by complete reso- 
lution of the fibrin. He stated that it prevented peri- 
tonitis by the rapid production of a fibrinous wall with 
an accompanying moderate local leucocytosis. Perma- 
nent adhesions are prevented by rapid resolution of the 
plastic exudate through the action of proteolytic fer- 
ments resulting from the local leucocytosis. In a series 
of animals he showed 33.3% of his treated animals 
free from adhesions, 33.3% which showed adhesions 
50% less than his controls, and 33.3% were protected 
less than 50% over the controls. He used Amniotic 
fluid in human cases (mostly cesareans) subjected to 
laparotomy and had opportunity to observe good im- 
mediate and late postoperative results and believed the 
postoperative course is smoother when Amniotic fluid 
is used. 

Warren in 1928 reported similar results. His animals 
showed 87% with slight or no adhesions and 12% had 
moderate or dense adhesions after the use of Amniotic 
fluid. He believes that Amniotic fluid decreases the 
oozing from tissues, which lessens the amount of blood 
and fibrin, and, therefore, reduces the probability of 
adhesions. He states that the fluid is slowly absorbed 
and thus acts as a lubricant between eroded surfaces. 

Trussler in 1929 did not get as favorable results, with 
Amniotic fluid, as did Johnson and Warren. He thinks 
that Amniotic fluid does not dissolve adhesions, but that 
it stimulates the peritoneum to a more powerful defense 
reaction, and that it stimulates a more rapid prolifera- 
tion of the endothelial cells. 

In contrast to the previous work, Lacy, in 1930, pub- 
lished a paper covering a rather thorough investigation 
into the use of Amniotic fluid and came to the following 
conclusions: (1) Amniotic fluid is apparently harmless 
when introduced inte the peritoneal cavity. (2) It would 
seem to lessen the ooze from denuded surfaces and 
stimulate the peritoneum to a more powerful defense 
reaction. (3) It can not be depended upon to prevent 
adhesions, although it does possibly modify the density 
of these. 


3—Digestive Ferments 


A number of these have been used. Payr in 1922 ad- 
vocated Pepsin Pregl Iodine solution to prevent ad- 
hesions, the pepsin being used as the ferment. Frank- 
enthal, Naumann, and Rostock all corroborated this 
work. 
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Kubota made an extensive review of the literature 
from 1880 to 1924, and carried a series of experiments 
with Papain. He used dilutions of 1:1,000 to 1 :1,000,- 
000. Anything less than 1:1,000 produced marked in- 
flammatory reaction with resultant adhesions, and di- 
lutions over 1:500,000 had no effect on adhesions. He 
obtained best results with a 1:200,000 solution. He 
rubbed the gut and applied irritants to it; applied 
Papain solution and closed the abdomen and upon re- 
examination believed that he had a measure of success 
with the substance as regards the prevention of adhe- 
sions. 

Ochsner and Mason in 1928 published results with 
Papain dilutions and believed it not alone prevented 
adhesion formation but would do away with experimen- 
tal postoperative adhesions which had already been pre- 
viously formed. 

Ochsner and Garside in 1932 published a very splen- 
did and exhaustive study of this subject with special 
reference to their results with Papain and Trypsin so- 
lution. They found good results in the prevention of 
reformation of experimental adhesions. Better results 
were obtained with Papain than with Trypsin due to 
the fact that Trypsin solutions when placed in the ab- 
domen were found to lose their activity within eight 
hours while Papain holds activity for a long period of 
time. Their best solution was found to be between 
1:50,000 and 1:100,000, and they mention the fact that 
Walton has given reliable methods of sterilization, and 
has worked out the pharmacology of Papain and Tryp- 
sin very thoroughly. They also state that they have 
used ferments in fourteen clinical cases, but the period 
of observation has been too short for any definite con- 
clusion to be made. 

With the previous facts in mind we present our own 
studies on the effect of Papain on experimental ad- 
hesions. 

In the present study the work was divided into two 
main parts: 

1 a. To see the effect of Papain solution (1:1,000) 
in normal saline in preventing experimentally 
formed postoperative adhesions. 

b. To determine the effect of the same solution on 
well formed experimentally produced postoper- 
ative adhesions. 

To determine the effect of the same solution in 

the prevention of postoperative adhesions in the 

repair of ruptured gastric ulcer and cholecystec- 

tomy in experimental animals. 

. To determine the effect of the same solution on 
cases of type 2a, after adhesions had been well 
formed. 


2 a. 


Group la 


Purpose—To determine the prophylactic action of 
Papain solution on experimentally formed postoperative 
adhesions. 

Technic—(1) Laparotomy. (2) Terminal six inches 
of ileum rubbed with dry gauze until peritoneum is red, 
injected, non-glistening and oozing blood, and then 
rubbed with 7% tr. iodine. (3) Abdomen filled with 
Papain solution at body temperature (omitted in con- 
trols). (4) Closure of abdomen in layers in the usual 
manner. (5) Animals killed at varying intervals of 
time after the procedure and examined post-mortem. 


From this we must deduce that Papain solution has 
a definite prophylactic value in the nrevention of ex- 
perimentally formed postoperative adhesions. 
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TABLE la. SHOWING PROPHYLACTIC EFFECT 
OF PAPAIN ON EXPERIMENTAL ADHESIONS 


Adhesion 
Post-mortem 

x 

XxX 

xx 

XX 

x 
XXXX 

x 

xXx 

Oo 

XXXX 

x 
XXXX 
xx 
XXXX 


Dura- Papain (P) 

Exper. No. tion days Control (C) 
4 
73 
71 
45 
46 
11 
10 

9 

8 9 

1 10 

2 10 

220 15 

41 15 


LEGEND: o—no adhesions, 
xxx—strong, xxxx—marked. 


AVTAWA AWAWAWN'4 


x—light, xx—firm, 


Group 1b 


Purpose—To determine the curative effect of Papain 
solution on experimentally well formed postoperative 
intraperitoneal adhesions. 

Technic—(1) The same as in group “a” except that 
no Papain was introduced at the first laparotomy. 

(2) At varying periods of time (enough to produce 
firm adhesions) the abdomen was filled with Papain so- 
lution as above, at second laparotomy. 

(3) Animal killed as above at varying intervals and 
examined. 


OBSERVATIONS—shown in Table Ib. 


TABLE lb. SHOWING THE ABSENCE OF CUR- 
ATIVE EFFECT OF PAPAIN UPON EXPERI- 
MENTALLY FORMED ADHESIONS 


Duration of days Adhesions Postoperative 
Before After Before After 
Exper. No. Papain Papain Papain Papain 
422 30 7 XXXX XXXX 
185 36 11 XXXX XXXX 
153 36 15 XXXX XXXX 
43 37 7 XXXX XXXX 
303 60 5 XXXX XXXX 
From this it must be deduced that Papain has no ef- 
fect on removing well formed postoperative adhesions. 


Group 2a 


Purpose—To determine the prophylactic effect of Pa- 
pain solution as above on the formation of adhesions 
after repair of gastric ulcer, or cholecystectomy in ex- 
perimental dogs. 

Technic—(1) Laparotomy. (2) Repair of artificial 
ruptured gastric ulcer or cholecystectomy by students 
with standard technic. (3) Abdomen filled with Papain 
solution, as above (in controls omitted). (4) Repair of 
abdomen in layers. (5) Animals killed and examined 
after periods of time. 


OBSERVATIONS—Shown in Table 2a. 
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TABLE 2a. SHOWING PROPHYLACTIC EFFECT 
OF PAPAIN UPON ADHESIONS FOLLOWING 
REPAIR OF ULCER AND CHOLECYSTECTOMY 
(EXPERIMENTAL ANIMALS) 
Dura- Results in 
Technic tion days Adhesions 
Repair ruptured gastric 
ulcer: with Papain 42 x 
Repair ruptured gastric 
ulcer (Control) 42 
Ruptured ulcer (Pa- 
pain ) 5 o 
Ruptured ulcer (Con- 
trol) 
Cholecystectomy 
pain) 
Cholecystectomy 
421 trol) XXXX 
Again we must deduce that Papain has a definite 
prophylactic effect. 


Exper. No. 


XXXX 


(Pa- 


x 


3 
(Con- 
3 


Group 2b 

Purpose—To determine the curative action of Papain 
solution as above on well formed postoperative ad- 
hesions caused by the experimentally done repair of 
ruptured gastric ulcer and cholecystectomy. 

Technic—Same as in group 2a except that no Papain 
was added at the first laparotomy, but was added later 
at a second laparotomy, after the adhesions were well 
formed, and the animals then examined post-mortem at 
varying intervals. 


OBSERVATIONS—tThese are given in Table 2b. 


TABLE 2b. SHOWING THE ABSENCE OF CUR- 
ATIVE EFFECT OF PAPAIN UPON FORMED 
ADHESIONS AFTER REPAIR OF ULCER OR 
CHOLECYSTECTOMY (EXPERIMENTAL ANI- 
MALS) 
Duration 
Days 
Ist 2nd Ist 
Part Part Part 
Cholecystectomy-Papain 30 7 xxxx 
430 Cholecystectomy-Papain 37 7 xxxx XxXxx 
401 Ruptured ulcer-Papain 37 7 xxxx xxxx 

We must deduce as in Experiment 1b that there is no 
curative effect. 

Observations Made in This Work 

1. Papain was determined to be by itself non-irritat- 
ing to any peritoneal surfaces in dilutions of 1 :1,000 or 
over. 

2. The technic described in section la has been used 
by various workers experimentally to produce paralytic 
ileus in animals. In this series, not one animal devel- 
oped a paralytic ileus, although three died from gan- 
grene of the intestines due to experimentally formed 
adhesions. 

3—In all cases, whether or not Papain was used, 
there were adhesions of the omentum to the operative 
wound in the peritoneum, varying from a few to many, 
and not depending on the type of suture material used 
or the manner in which the abdominal closure was 
made. 

4—In the cases that died of acute generalized sup- 
purative peritonitis in which Papain had been intro- 
duced prophylactically it was found to have absolutely 
no effect in preventing the formation of adhesions. 

5—In the gall-bladder cases, there were as many, and 


Exper. 

No. Adhesions 
2nd 
Part 


XXxXX 


Technic 
Ist Part 2nd Part 


422 


as marked, adhesions in the region of the gall- -bladder- 


in those cases in which the raw gall-bladder was cov- 
ered with peritoneum, as in those cases in which it was 
not covered. 
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Conclusion 


1—Papain solution of 1:1,000 in normal saline has a 
definite prophylactic effect in preventing or decreasing 
the formation of experimentally produced postopera- 
tive adhesions. 

2—Papain solution 1:1,000 in normal saline has no 
curative effect tending to remove or decrease well 
formed experimentally produced postoperative ad- 
hesions. 

This last conclusion is not to be confounded with the 
work of Dr. Ochsner as in his animals the adhesions 
were broken up before the Papain was reapplied. Our 
experiment was done to find the effect of the ferment 
on well formed fibrous adhesions without their being 
divided by knife or broken by blunt dissection. 

Appreciation must be expressed for the cooperation 
and help of Drs. Arthur M. Wright, W. Howard Bar- 
ber, and other members of the department, in the doing 
of this work. 
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“Doctor” Shoes 


Dr. Norman D. Mattison has been waging an almost 
single-handed fight to abolish the use of the doctorate title 
as part of trade names for so-called orthopedic shoes. A 
list for the shoe industry for 1932 contained one hundred 
eighty-nine trade names featuring the doctorate designa- 
tion. Inasmuch as the great majority of the lasts in ques- 
tion are neither designed nor inspected by physicians—and 
in the few cases where the “Dr.” in question is really a medical 
man he has no part in the construction of the shoes—it seems 
reasonable to ask boot manufacturers to brand the use of 
the term “Dr.” in trade names as misleading and competi- 
tively unfair under their new code. 

The implication that shoes will correct orthopedic defects 
is dangerous to foot health unless a qualified physician has 
ruled out serious abnormalities and found a condition sus- 
ceptible of correction by proper foot gear. Even in such 
cases an individual prescription is usually necessary to se- 
cure a suitable shoe. A standard last is as a rule ineffective, 
even though it is alleged to bear a physician’s name. These 
“doctor” shoes correspond to the patent medicines that are 
universally condemned by medical men and health educators. 

If the Tugwell amendment to the new Food and Drugs 
Act passes making shoes technically “drugs,” it will give an 
impetus to conscientious manufacturers in their efforts to 
abolish misleading advertising. Dr. Mattison is to be com- 
mended for his vigorous activities to end a common abuse. 

—New York Medical Week, Dec. 2, 1933. 





Trichomonas vaginitis in children and adults may be mis- 
taken for gonorrhea. Drop of secretion diluted with warm 
physiologic salt solution should be examined under high dry . 
power. According to Frankenthal and Kobak (J. A. M. A., 
100:22, June 3, 1933) local treatment in children is very dif- 
ficult. They suggest an improvement in local and general 
hygiene together with a well balanced diet. 
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Acute Osteomyelitis in Childhood 


Pau. L. ParrisH, M.D. 


Brooklyn, N. Y. 


S THIS brief paper is read before a group of 
A ens I shall not enter into any general 

description of the condition, its diagnosis or 
treatment, but limit myself largely to some conditions 
seen in childhood which may be mistaken for it or ob- 
scure the diagnosis. 

When we think of the term acute osteomyelitis most 
of us at once conceive of a disease of the medullary 
part of the bone accompanied by high fever, prostration, 
and not infrequently a fatal outcome. The name, how- 
ever, is not a good one; the disease occurs in many 
forms in many bones, and is rarely, if ever, limited to 
the medulla of the bone. The periosteum and the can- 
cellous parts of the bone are usually more or less af- 
fected. This is so on account of the structure of the 
bone and its covering and the circulation in the bone. 
When the infectious process is near a joint it will be 
involved early. It would seem that the term “acute 
ostitis’’ would be more comprehensive. 


For a better understanding of the etiology, I offer the 
iollowing very simple classification : 
Due to immediate local 

trauma. 

2. Blood - borne infection, 
usually associated with 
local trauma. 

. Blood - borne infection, 
without known trauma. 

. A continuation of any of 
the above due to failure 
of treatment. 

. Tuberculous 
tis. 

. Syphilitic osteomyelitis, 

. Rare tumors and diseases 
of the marrow, not well 
understood. 

. Mastoid infections. 

2. Alveolar abscesses. 


Acute Osteomyelitis 1. 


Chronic Osteomyelitis 


osteomyeli- 


Two Special Types 


Class 1 I shall not discuss at all as it is a purely 
surgical condition. 

Classes 2 and 3 are very interesting. As one reads 
the literature of this disease one is impressed by the 
often repeated statement that'it occurs most often sub- 
sequent to sore throat or to some pustular skin disease 
such as boils. Trauma is spoken of seldom and often 
as of minor importance. In thinking back over the 
years, I recall cases due to or following sore throat. 
1 can recall no case which seemed to be due to skin 
infection alone. We also see the cases associated. with 
certain contagious diseases. 

The disease is not common and to procure some ac- 
curate statistics as to incidence I had the records of the 
admissions to the Children’s services at Kings County 
and St. John’s Hospitals searched for the disease. In 
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the year 1932, at the County, out of 3700 cases there 
were eight. Out of 1250 cases at St. John’s there were 
seven. Of these, one was due to a needle wound of 
the finger, one was due to infection following a crush- 
ing wound, one followed chicken-pox and two sore 
throat, without known trauma. The other ten followed 
trauma of the arms or legs without any history of ante- 
cedent illness. In these cases culture was taken at the 
time of operation and most of them showed the 
Staphylococcus aureus. No positive blood culture was 
cbtained. This is in accord with most findings. 

Holt, some years ago, reported about twenty cases 
due to umbilical cord infection in the new-born. I 
have not seen such cases. We have, most of us, seen 
cases following contagious diseases. | recall cases fol- 
lowing scarlet fever, typhoid and chicken-pox. A not 
uncommon thing is to have a fresh infection break out 
while one focus is under treatment. When we con- 
sider that practically all the blood-borne cases are 
staphylococcic, does it not seem that we must conclude 
that the staphylococcus is a frequent inhabitant of the 
tlood of otherwise normal individuals, but in insuf- 
ficient numbers to cause infection without some slight 
trauma of the bone? The trauma may be so slight as 
not to be remembered or recognized, but may lower 
the local resistance enough for the infection to take 
place. 


I will report a case here which to me was of some 
interest. Baby S. was sent to me on account of per- 
sistent vomiting and failure to gain on proper formulae ; 
age, 2 months. Her history in the hospital at the time 
of birth was negative for infection or fever. On exam- 
ination, there was noted a long, thin baby, negative save 
for a marked kyphosis of the dorsal region. X-ray 
showed destruction and collapse of the bodies of the 
5th, 6th, and 7th dorsal vertebrae with angulation. The 
process also involved the adjacent rib ends for a short 
distance. The child ran a temperature to 101 F. I at 
first thought of syphilis and tuberculosis. There was no 
history of either in either parent. The Wassermann 
test was negative in the parents and child. The Man- 
toux test was negative in the child. There was no his- 
tory of contact with infected persons. Blood counts 
varied from 12 to 15 thousand, with slightly more small 
lymphocytes than large. Blood calcium and phosphorus 
were normal; blood cultures were negative. The only 
possible source of infection that could be found was 
that the mother had mastitis shortly after the child was 
born and that it nursed from her while the breast was 
inflamed. On slight extension on a Bradford frame the 
vomiting soon stopped, the fever subsided and after 
about a year, with a brace, the child did well. Calcifica- 
tion took place and the process went on to healing with 
very little deformity. 

This, in my opinion, was an osteomyelitis which must 
have been of low virulence, and it recovered without any 
specific treatment except rest in a proper posture. This 
case, in addition to violating the rule that almost all 
cases of acute ostitis in the first few months of life are 
syphilitic, also shows vividly the necessity of making a 
complete examination of infants for a diagnosis. 
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The chronic cases do not come within the scope of 
this paper. It is important to remember, however, that 
the chronic cases may become acute if infection with 
pyogenic organisms takes place. 


Before going on to the study of diagnosis, I wish to 
discuss, briefly, the two special types. 

Alveolar abscess. This is very common in children 
and is usually manifested as a gumboil. It may occur 
with either the first or second teeth. There may be a 
toothache or there may be little or no pain. I am told 
by several dentists that the staphylococcus is usually 
found but it would seem that a mixed infection must 
soon occur. This is a true osteomyelitis. We hear much 
in adult life of the teeth as a source of general infec- 
tion, but in children this condition is usuaity thought of 
little importance. I have seen several times an acute 
heart develop in a child where the only apparent source 
of infection was a gumboil. I have also seen quiet 
hearts flare up in the presence of such an infection. I 
think we should take exception to the attitude of many 
dentists that this condition is unimportant and easily 
curable. I believe the onlv cure for an infected tooth 
root is the removal of the tooth. How can one expect 
an ostitis to be cured with the tooth striking the in- 
flamed bone every time the child chews? 

You are, of course, all familiar with the acute mas- 
toid and its symptoms and diagnosis. There is an un- 
usual type, however, which 1s not so common and seems 
to occur only in badly nourished infants in hospitals. 
Such cases come to us with a history of fever and 
diarrhea, malnutrition, and often with a history of re- 
cent or present ear trouble. With good treatment the 
child gains and the ears clear up, when suddenly with- 
- out any apparent cause the diarrhea returns, the child 
sinks rapidly, and great dehydration and loss of weight 
occur. There may be a little edema of the mastoid re- 
gion or there may be a little sagging of the canal, some- 
times neither. These infants have pus in the mastoid; 
without operation they all die. We have gotten the ear 
men to operate a few times; some of the cases re- 
covered. We have had quite a few autopsies on non- 
cperated cases and they all show pus in the mastoid. 
There has been some argument as to the presence of 
mastoid development in such young children, but there 
is certainly porous bone which becomes infected. 


Diagnosis: The diagnosis must be made from the 
history of the case, the symptoms, the physical examina- 
tion, and such help as may be obtained from the x-ray 
and the laboratory. In the usual case there may be ob- 
tained a history of some local trauma but often there 
is no such history. Some local or general infection may 
have been present. 

The symptoms are usually those of a seriously sick 
child with high fever and prostration. The child may 
refuse to move an extremity or cries on any handling. 
On careful examination we may perhaps locate the pain 
in a definite bone or joint. The part will be fixed and 
the pain made worse on any motion or handling. There 
may be great redness, swelling or edema or these signs 
may not be marked. The pain depends to a large de- 
gree on the involvement of the periosteum. Referred 
or indirect pain caused by pressure in the long axis of 
the bone may help in localization, Rather accurate lo- 
calization may be obtained by gentle percussion along 
the shaft of the bone. 
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The laboratory will show us the count of an inflam- 
matory lesion but give no information of a specific na- 
ture. The counts will usually run from 12 to 15 thou- 
sand with from 70 to 75 per cent of polys. One of this 
little series went to 30,000, but this was complicated 
with a pyelitis. Cultures are usually negative but there 
is seldom time to wait for a blood culture. 

The x-ray will give valuable information early only 
if the periosteum is involved or if there is a spot of 
softening in the cancellous part of the bone. It will 
be of value if the joint is affected. 

We are, therefore, confronted with the fact that we 
have a seriously sick child, possibly having an osteomye- 
litis and needing immediate help, but the surgeon will 
not care to operate until certain conditions are ruled out. 

We may assume that the common incidents of child- 
hood which may cause high fever and acute illness have 
been ruled out as a matter of course. They are, per- 
haps, in the order of frequency: influenza, pneumonia, 
otitis media, pyelitis and scarlet fever. 


We are assisted in our diagnosis by the age of the 
individual. Osteomyelitis is commonly a disease of the 
“run around” age when trauma is common. We may, 
however, have bone disease in the very young. It is 
important to rule out syphilis in all cases in the first few 
months of life. If there is no history of any infection 
at the time of birth, syphilis is more likely to be the 
cause, The ostitis of syphilis is, of course, chronic but 
often shows acute signs. The commonest symptom in 
my experience has been the failure of the infant to 
move one of its parts, usually an arm. On examina- 
tion, there will be found swelling of the joint and ad- 
jacent bone; crepitus is not uncommon, and pain is 
shown by the infant on any motion of the part. In 
the last year I have seen several of these cases where 
a diagnosis of birth palsy was made, and two cases 
where a diagnosis of an obstetric fracture was made. 
The diagnosis is made by the x-ray as, while the bone 
and periosteum are affected, the condition is preémin- 
ently a disease of the epiphysis and the lesions are char- 
acteristic. 

Often a further study of these cases will show that 
many of the other bones and joints are affected in ad- 
dition to the one to which our attention is called. Often 
in these acute cases of syphilitic osteoarthritis the blood 
counts run high, but unless there is a secondary purulent 
infection the counts do not increase greatly and the 
polys are not greatly increased. The Wassermann in 
these cases is often very variable. It is usually positive 
but in many undoubted cases of syphilis it is negative. 
It is important that the blood of the parents be tested. 

At a little later period scurvy is the condition to be 
ruled out. The history is important. If one is called 
to see a large, pasty, overfed infant between the ages 
of 6 and 18 months, who has an acutely tender swelling 
at or near a joint, often with a history of a fall or other 
trauma, the history of feeding should be investigated. 
Excessive carbohydrate feeding seems to predispose to 
scurvy, and in all artificial feeding, if orange juice or 
tomato juice has not been used, scurvy is apt to be 
present. It is not enough to know that orange juice or 
tomato juice has been given, but one must know that it 
was retained. In a recent case of scurvy the mother 
stated that the child had had an ounce of orange juice 
almost daily since birth. On close questioning she ad- 
mitted that the child had always vomited the orange 
juice. An accurate history of orange juice or tomato 


(Concluded on page 9) 
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Angina Pectoris And The Pancreas 
(Experience with Pancreatic Feeding) 


ANTHONY Basster, M.D., F.A.C.P. 
New York City 


oxysmal attacks of pain in and near the cardiac 

zone associated with vascular phenomena, the so- 
called angina pectoris. No detail is presented pertaining 
to age, sex, race, occupation, incidence of syphilis, cor- 
cnary disease, aortitis, dyspnea, congestive heart failure, 
electrocardiography, myocarditis, sympathectomy, para- 
vertebral blocking, the use of tissue extracts and other 
recognized forms of treatment. Since the significance 
of the pancreas in relation to the so-called “circulatory 
hormone” has been brought forward in connection with 
this subject, all that I shall set out to do is to present 
some observations on the use of pancreatic feedings in 
the cases of angina pectoris I have handled in which 
the test I advanced for estimating pancreatic efficiency* 
has shown a low external secretion. 

While most of the cases of angina pectoris are due 
to disease of the coronary arteries, aortitis, myocarditis, 
etc., there are not a few in which the condition is due to 
disease or disorder in the gall-bladder, liver, pancreas, 
stomach, etc., in which the attacks are mostly functional 
disturbances however brought about, and at death no 
sufficiently lethal cardiac lesions are found on autopsy ; 
tor these no completely satisfactory explanation for the 
phenomena has yet been offered. It is well known that 
reflex influences exerted on the coronary blood flow 
come through a wide variety of afferent pathways. Im- 
portant among these are the sensory components of the 
vagus nerve, general sensory paths as from the sciatic, 
paths from the main organs in the abdomen (mainly 
those in the upper) going through the celiac ganglia or 
major nerve components of this plexus, fibres from the 
phrenics, etc. There are instances in which the coron- 
ary reaction is unfavorably influenced with an effect on 
the heart capillaries during the time of the attack, at 
which time the oxygen supply to the heart is diminished, 
causing spasm, or as Green? believes, by augmentation 
causing dilatation. Whatever the capillary disturbance 
is, there is a change in tension with stretching and strain 
producing painful and alarming sensations. In a per- 
son who possesses the potential of having the central 
nerve arches affected—the fundamental factor as it 
were—simple things like emotions, physical strain, ex- 
cessive eating, drinking or smoking (especially cigarettes, 
all brands of which have nitre in the paper and tobacco), 
exposure to sudden heat and cold, etc., are often enough 
to precipitate an attack. 


I: THIS PAPER is discussed the condition of par- 


As judged from the reports of Frey and Kraub*, and 
Frey*, urine contains a hormone from the pancreas, 
demonstrable in the blood, polypeptid in nature, the ac- 
tion of which is that of dilator of the peripheral vessels, 
causing’a whipping up of the circulation, an easing of 
flow, and a lowering of pathological blood pressure ex- 
— in kidney cases. Other investigations of this 
substance have been made by Cley and Kisthinios®, El- 
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liott and Nuzum*, practically confirming these findings, 
and by Wolffe, Findlay and Dessen’, who reported 55 
per cent of success in angina pectoris cases and unus- 
ual success in simple high blood pressure with the use 
of “antisympathone,” the hormone as prepared by Frey 
and by the Cley and Kisthinios methods. The use of 
this substance has been recommended by these workers 
in angina pectoris, arterial high blood pressure, initial 
stages of essential hypertension, arteriosclerosis, and 
vascular disorders of the menopause. While additional 
research, chemical, physiological and pharmacological, is 
desired before its application to medicine can be determ- 
ined, and considering the doubts of it as a specific 
agent, because reduction of blood pressure by tissue ex- 
tracts is well known, there nevertheless seems to be con- 
siderable proof that the pancreas does secrete a sub- 
stance which is of therapeutic value in these cases. 


In the study of pancreas problems, the internal secre- 
tion of insulin or sugar oxidizing substance does not 
always run relative to the amounts of products in the 
external secretion. There are instances of hypergly- 
cemia in normal external secretions. The internal 
secretion is bound up in the islets which may not be in 
dysfunction when the acinous cells are definitely so. 
There is, however, a surprisingly high percentage of 
liyperglycemia cases in individuals with low external 
secretions, suggesting that a pancreas deficient in ex- 
ternal secretion is very likely to be also deficient in its 
internal secretion of insulin product. Taking all types 
of deficiencies of external secretion in which estima- 
tions of blood sugar were made, more or less 
hyperglycemia was found in 71 per cent of 426 individ- 
uals. In these observations the so-called circulatory 
hormone was not studied, either in the urine or the 
blood. The pancreas noted as nil or low was the basis 
of pancreatic feedings, clinical results being taken to 
judge the benefit, and the assumption was made from 
this when benefit occurred, that disturbance of the circu 
latory hormone probably also existed. Assuming that 
there is a circulatory hormone from the pancreas, it is 
of interest that the presence of hyperglycemia in the 
cases observed could not be taken as proof that the 
circulatory hormone was also low. Thirty-nine cases in 
this connection were observed. In twenty-seven the 
sugar content was above 0.12 per cent (120 mg.). In 
the other twelve no hyperglycemia existed, and yet 31 
cases were improved by pancreatic feeding. It thus 
seems reasonable to assume that this circulatory hor- 
mone in its secretion or its manufacture is not bound up 
with the insulin substance, and that one is not warranted 
in deducing that if the blood sugar is at high normal or 
above that the circulatory hormone is below normal, or 
that when the blood sugar is normal that the circulatory 
hormone is also. The suggestion is that it is a definite 
substance with specific effects which is in some way 
bound up with internal or external pancreatic activity 
and that its content in the blood can be raised by pan- 
creatic feedings. 
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Leaving out of consideration the interesting results 
accomplished with pancreatic feedings in some of the 
digestive disorders, gall-bladder pathology, diabetes, 
hypertensions and non-involution arteriosclerosis that 
have low external pancreatic secretion, and limiting my- 
self to angina pectoris solely, I record my experience 
with pancreatic feedings in twenty-one cases now ob- 
served for over one year’s time. Obviously we must 
throw out of optimistic consideration those that had 
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In these ten cases the pancreatic efficiency expressed 
in the author’s units was nil in six, 2 units in 3, and 
4 units in 1 (the normal range is from 7 to 14 units). 
The diagnoses made, other than angina pectoris and 
hypopancreatism, were splenic anemia with possible 
hepatic cirrhosis 1, cholecystitis with stones 2, chronic 
cholecystitis without stones 2, chronic duodenitis 1, 
duodenitis with periduodenal and cecal adhesions 1, 
enterocolonic stasis with intestinal toxemia 2, no abdom- 


Angina Pectoris 
(Pancreatic Feedings) 


Organic Group 

Diagnosis 
Coronary Sclerosis 
Coronary Sclerosis 2 
Coronary Sclerosis 0 
Coronary Sclerosis 2 
Coronary Sclerosis 
Aortitis, Syphilis 
Aortitis, Syphilis 
Myocarditis 
Arteriosclerosis 
Arteriosclerosis 
Car. Ren. Vas. Dis. 


well established pathology in the heart, aorta, blood 
vessels and kidneys, what may be termed organic dis- 
ease in which the attacks of angina pectoris were 
directly symptomatic. Of these there were eleven cases, 
yet even in this group there were eight cases that 
definitely improved on pancreatic feedings, one a case 
that had had a cardiac thrombosis, four that had defin- 
ite disease in the coronary vessels, two cases of aortitis, 
and one advanced instance of arteriosclerosis with ne- 
phritis. In the three that are left, no benefit from pan- 
creatic feedings was accomplished beyond a general 
tonic effect and this was nominal. hese eleven in- 
stances were in men of ages from 53 to 74 years. In 
six the pancreas was below normal, in the other five 
about at low normal, none having the average normal 
or above it. In the eight that made definite improve- 
ment, the pancreas was nil or practically so in six, two 
being low normal. In these eleven the electrocardio- 
graph was positive in the three that made no improve- 
ment and in five more that did. It was impossible to 
discern, other than when definite control of the num- 
ber and severity of the attacks was accomplished, as to 
how the improvement was brought about, the electro- 
cardiograph not being helpful. All of these cases con- 
tinued alive for one year, while the three that showed 
no improvement and four of the others died in the sec- 
ond year. Further confusion is involved in that more 
or less medical handling other than the pancreas therapy 
was employed in them, and all that I can report from 
this group is that pancreatic feedings may be helpful 
and are worthy of a trial in the organic case. 

The ten cases of angina pectoris that I desire par- 
ticularly to bring to attention are deserving of study 
and analysis. In seven the attacks were pectoral in 
location and in three upper abdominal and lower 
thoracic. In only two was there present inversion of 
the T-wave or depression of the S-T segment, these 
not related to exercise or definitely to myocardial 
changes. In both, however, subsequent electrocardio- 
graphs showed distinctly improved leads in a month’s 
time on pancreatic feedings, both the inverted T-waves 
disappearing and becoming elevated. Whether this was 
due to improvement in the coronary vessels relieving 
anoxemia through release of static spasm in the vessels, 
or a betterment in the myocardium itself, I do not know. 


Result 
Distinct 
Marked 
Marked 
Distinct 
None 
Marked 
None 
Moderate 
Moderate 
Marked 
None 


Units 
6 


Cholecystitis, stones 


Abdominal Group 
Units Result 

Marked 
Moderate 
Marked 
Marked 
Marked 
Marked 
Marked 

. Moderate 
Marked 
Marked 


Diagnosis 
Splen. Ane. Hep. Cir. 
Cholecystitis, stone 


Cholecystitis, no stones 
Cholecystitis, no stones 
Chronic Duodenitis 
Chronic Duodenitis Adhes. 
Stasis, Intes. Tox. Spasm. 
Stasis, Intes. Tox. Spasm. 
Hypopancreatism 


CONNFAOCOCO 


inal diagnosis other than hypopancreatism 1. 

Purposely in these ten cases no special, continued 
medications to ward off anginal attacks were engaged 
in. Among such I desire to mention the use of luminal, 
prolonged rest in bed, steady use of the nitrites, bro- 
mides, caffeine, theobromine, papaverine, those for the 
reduction of hypertension, etc. If exercise brought on 
an attack, this was modified and massage advised in- 
stead. If anxiety existed, the patient was assured. Nine 
hours of rest at night was ordered, and circumstances 
to which they were sensitive controlled. Nitroglycerine 
tablets under the tongue and amyl nitrite pearls were ad- 
vised for attacks with only two using the tablets after 
the first month of pancreatic feeding. Diets and treat- 
ments for the abdominal conditions were carried out 
in nine. In all pancreatic feedings were employed over 
months of time. Those living near slaughter houses 
where good, fresh calf pancreas and sheep’s pancreas 
were obtainable purchased them from these sources, 
trimmed off the fat, and pickled them for a few days 
before eating them as follows: To 1 quart of water add 
% of a cup of salt and boil. Boil two cups of vinegar 
separately and when both are cold put them in a 2 quart 
jar together and add the pancreas glands. The experi- 
ence with slaughter houses was that only the cow’s 
pancreas could be gotten (and this is quite an exhausted 
product of pancreas, very mushy, hard to handle and 
even to take by mouth). Others could not obtain the 
product sufficiently fresh and at regular intervals, or 
it was not obtainable at all. Arrangements were made 
with a biological concern’ for a good quality of these 
glands, properly selected in fresh state, dressed and 
treated, and these were forwarded to the patients by 
mail at stated intervals, so that they could take 100 or 
fewer grams a day in divided quantities at meal times. 
This product can be eaten in any salad or taken as such; 
it tastes like pickled oysters or calf’s head vinaigrette. 
A 70% pancreas with 30 per cent glycerine was also 
used where salt seemed contraindicated or where other 
reasons suggested its suitability. No trouble was ex- 
perienced with any of the patients taking these nicely, - 
although sometimes it is advisable to order it ground 
so that the tough fibres of the pancreas do not have to 
be chewed. 
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With this product the usual argument of purin de- 
rivatives or tissue extracts dilating the capillary bed 
cannot be employed unless argument is presented that 
raw pancreas by mouth would have the same effect on 
the body as tissue extracts by hypodermic injection. 
Such is not tenable since flesh, fowl and fish certainly 
cannot do what raw pancreas can. It is possible that 
the glands accomplish the benefit by “bucking up” the 
digestion and bringing about improvement in that way, 
or that the raw gland contains “circulatory hormone” 
and that this gets into the body from the digestive tract. 
However accomplished, the results from its use in the 
— pectoris case that has a low pancreas for some 
abdominal reason is striking and worthy of the atten- 
tion of the profession; cad in the organic cases with 
low pancreas, and occasionally when this cannot be 
proven, about a half of them would be benefited by the 
continued use of pancreatic glands. 

On several occasions after pancreatic feedings had 
been engaged in for lengths of time, I have used dif- 
ferent pancreatic products as substitutes. Among these 
were, particularly, pancreatin in 2 and 4 gram doses, 
employing products as supplied from different manufac- 
turing sources, the triple strength Sansum tablets of 
pancreas, pancrepatine and several other foreign prod- 
ucts. While some have answered to fair purpose, re- 
sort to pancreatic feedings again was necessary in the 
majority of instances. 


Conclusions 


In the examination of instances of angina pectoris 
tests for the efficiency of the pancreas should be a 
routine procedure. 

Even in the organic case when a “low pancreatic” ex- 
ists, pancreatic feedings may be helpful. 

In the case in which cardiac reasons for the attacks 
cannot be proven, upper abdomen source must be taken 
into ‘consideration as the origin for the seizure phe- 
nomena, and the case handled with definite treatments 
of such disorders as exist in the abdominal organs. 

It is still not proven whether a “circulatory hormone” 
exists, but the suggestion that such is possible merits 
consideration and test. In what may be termed the 
angina ‘pectoris case with low pancreatic secretion in 
which organic disease of the coronary vessels, heart 
muscle, aorta, etc., is not definite, the use of pancreatic 
feedings can be most helpful in the prevention of at- 
tacks and improving the general condition. 

The use of pancreatic feedings is not offered in place 
of such other methods of handling the patient or at- 
tacks as may be indicated—both may be necessary. The 
cmployment of pancreatic feedings is simple, inexpen- 
sive and serves a better purpose than other forms of 
pancreatic therapy by mouth. 
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lead to atrophic 


Constant use of nasal sprays may 
rhinitis. 


The great trouble with the young practitioner is that he 
stops studying as soon as he graduates. 
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Acute Osteomyelitis in Childhood 
(Concluded from page 6) 


juice given and retained in adequate amount will rule 
out scurvy. The lesion in scurvy which might be con- 
fused with osteomyelitis is usually a very acutely swol- 
len and tender joint with thickening of the adjacent 
bone. Our examination will frequently reveal hemorrh- 
ages in other locations: in the gums, sometimes back of 
the eye causing exophthalmus, while hematuria is of- 
ten present. The tourniquet test may be positive. The 
x-ray should make a diagnosis of scurvy for us, as the 
periosteal changes and the changes in the epiphyseal 
junction are characteristic. If there is any doubt, the 
therapeutic test should be given. If the case is scurvy 
it will show marked improvement within twenty-four 
hours on large amounts of orange juice. 


Seldom beginning before the age of 5 or 6 and more 
common between the ages of 8 to 15, acute articular 
rheumatism is a condition to be ruled out. In this dis- 
ease the history is important. The history of an acute 
upper respiratory infection or of an acute tonsillitis is 
common. Previous attacks are often noted. The symp- 
toms are often abrupt and very severe but the pain and 
swelling are most often confined to the joints rather 
than to the adjacent bone. The temperature is seldom 
so high or seldom so persistent as in osteomyelitis but 
may remain high and persistent. The condition very 
rarely involves but one part and usually skips from joint 
to joint. 

The blood examination may be confusing as often in 
rheumatism there is an increase both of the total white 
cells and in the polys, but rarely such as is found in 
inflammation of the bone. The x-ray should be helpful 
in that it shows the swelling to involve the joints and 
membranes rather than the bones. Evidence of infec- 
tion of the heart is strongly in favor of rheumatism. 

If there is a reasonable doubt as to diagnosis the test 
of rest in bed with large doses of salicylate of soda 
should be tried. As much as 100 grains in twenty-four 
hours may be given and prompt improvement in twenty- 
four hours would go far to rule out osteomyelitis. 

Erythema nodosum may cause confusion but here the 
appearance is characteristic and the mistake should not 
be made. 

There are two other conditions to be thought of, cellu- 
litis and erysipelas. Both are purely surgical and will 
not be discussed. 


To Recapitulate. Acute osteomyelitis in childhood is 
a disease usually found in the “runabout” age. It is 
not common. In about 5000 admissions to the Child- 
ren’s wards there were only 15 cases. In the first few 
months of life syphilitic osteoarthritis is much more 
common and should be ruled out. From 6 to 18 months 
of age most cases of supposed osteomyelitis will turn 
out to be scurvy. In later young life the so-called rheu- 
matism is much more common. We must use the lab- 
oratory. The x-ray will be mostly helpful in making 
a diagnosis of some condition other than osteomyelitis. 
We must again state that we assume that all the com- 
mon incidents of childhood infection have been ruled 
out. 
52 South Portland Avenue. 
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Relation of the Thyroid to the Female Gonads 


A Résumé of Observations in over 13,000 
Cases of Thyroid Disturbance 


IsRAEL Bram, M.D, 
Philadelphia, Pa. 


HEALTHY thyroid gland is a vital asset to healthy 
A structure and function of the female gonads. This 
relationship is so constant that the thyroid gland is 
occasionally alluded to as the “uterus of the neck.” 
While in some cases the thyroid is primarily the offend- 
ing organ, setting up secondary disturbance in the ovaries 
and the anterior pituitary, occasionally thyroid disease is 
secondary to primary disturbances in the other ductless 
glands. The functions of the three glandular structures 
—thyroid, ovaries and anterior pituitary, are intimately 
and reciprocally related, and a disturbance of this inter- 
relationship leads to complex vicious circles. Since the 
functions of the involuntary nervous system and those 
of the ductless glands are, as it were, dovetailed one 
into the other, the autonomic nervous system likewise 
plays its part in the mechanism of these vicious circles. 
Disturbance of thyroid secretion may disturb the 
female in growth and development, or it may be causally 
or sequentially implicated in the changes of puberty, 
adolescence, menstruation, pregnancy, lactation, sterility, 
the menopause, and even in neoplastic conditions of the 
uterus and adnexa. 


The Con.mon Goiters 


Either a deficiency or an excess of thyroid hormone 
may alter the structure and function of the female 
sexual apparatus. The presence of goiter is of secondary 
importance, since swelling of the thyroid may exist with 
hypothyroidism, hyperthyroidism or with a_ perfectly 
normal thyroid function. As a corollary, a normal sized 
thyroid gland may be quite inadequate functionally or 
it may be associated with a severe form of thyroid tox- 
icity. However, in the majority of instances of thyroid 
malfunction, especially overfunction, goiter is evident. 
There are five types of goiter commonly observed in 
association with disturbances of the female gonads: (1) 
simple colloid goiter, (2) simple hypertrophy, (3) simple 
adenoma or cyst, (4) toxic adenoma and (5) the hyper- 
plastic goiter of exophthalmic goiter or Graves’ disease. 

Simple colloid infiltration and thyroid hypertrophy are 
the pathology of goiter observed during puberty, ado- 
lescence and pregnancy, indicating nature’s effort to meet 
the physiological demands of the body for more thyroid 
secretion. 

If nature continues to err, and the goiter persists be- 
yond the eighteenth or nineteenth year of life, adeno- 
matous infiltration or cystic degeneration sets in and 
the swelling becomes a definite neoplasm requiring sur- 
gery. Such adenomatous or cystic goiters may not give 
rise to symptoms for many years, despite at times enor- 
mous proportions. Occasionally, after an apparently 
harmless existence for ten, fifteen or twenty years, they 
secrete excessively and then we are faced with what 
the old writers termed “Basedowefied goiter” or “sec- 
ondary Graves’ disease” but which we now term toxic 
adenoma or hyperthyroidism. 

Finally, we encounter that tragic condition known as 
exophthalmic goiter or Graves’ disease, presenting not a 
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thyroid neoplasm but a true hyperplasia or hypervas- 
cularization of the organ. Since Graves’ disease need 
not present exophthalmos or goiter, the synonym ex- 
ophthalmic goiter shouid be discarded. The malady is 
a constitutional affection having its origin not in the 
thyroid but in the entire chain of ductless glands and in 
the vegetative nervous system. Every inch of the body 
is involved, including the gonads. Graves’ disease pre- 
sents a large percentage of cases of amenorrhea and 
sterility. 
Menstruation and the Thyroid 

The establishment of the menstrual function in the 
growing girl is accompanied by an increased demand for 
thyroid secretion and instability of the thyroid gland. 
This is often responsible for the so-called “work hyper- 
trophy” or swelling of the organ with formation of 
colloid or hypertrophic goiter. Also, a transient thyroid 
swelling may occur with each menstrual period, or, if 
there is an established goiter, it may become larger for 
three or four days corresponding to menstruation. Ir- 
respective of the existence of goiter, thyroid inadequacy 
may cause undue postponement of the menstrual function 
until beyond the usual age for its establishment. The 
basal metabolic rate in young girls with colloid goiter 
is usually below normal, occasionally reaching minus 18 
or 20 per cent. 

Approximately one-third of all goiters in the women 
of our series had originated during puberty and adoles- 
cence. They persisted into later years and became 
neoplastic, requiring radical treatment. Timely treat- 
ment well before the eighteenth year is the best preven- 
tive of these goiters. In the absence of functional dis- 
turbance these neoplastic thyroids are usually but a 
cosmetic problem devoid of marked influence upon the 
gonadal life of the individual. 

In toxic adenoma menstrual disturbances may or may 
not occur. When we realize that this condition occurs 
in one who has had a simple goiter for ten to twenty 
years of adult life prior to its assumption of toxicity, 
it is evident that such a patient is approaching or has 
reached the menopause, and that the menstrual prob- 
lem is of relatively little importance. 

In Graves’ disease menstrual problems assume im- 
portance. Amenorrhea, especially in the presence of 
marked emaciation and asthenia, may persist for many 
months or a year or two and is believed to be due to an 
associated hypoovarianism. In some cases menstrua- 
tion may be irregular in occurrence, duration and quan- 
tity—now on time, now too soon, again delayed, now 
diminished, and uncommonly very profuse and weaken- 
ing. Mazer and Goldstein! believe that excessive thy- 
roxin stimulation of the pituitary gland results in the 
production of an excess of anterior pituitary sex hormone 
and a persistence of the corpus luteum with resultant 
suppression of menstruation and an excess production 
of oestrin. Gardiner-Hill and Smith? report a series of 

1 Mazer and Goldstein, Clinical Endocrinology of the Female, p. 152, 
Saunders, 1932. 

* Gardiner-Hill, H. and Smith, J. F. The Influences of Diseases of the 


Thyroid on Menstruation. J. Obst. & Gynec. Brit. Emp. 34: 701, 1927 
(Quoted by Mazer and Goldstein). 
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67 cases of exophthalmic goiter with normal menses in 
42 per cent, delayed irregular periods or amenorrhea 
in 57 per cent and menorrhagia in 1 per cent. In 29 
patients with toxic adenoma 65 per cent menstruated 
normally, 27 per cent presented irregularities or amenor- 
rhea and 8 per cent presented menorrhagia. In our 
series of 2000 cases of Graves’ disease we found that 
in 31 per cent menstruation was normal, in 43 per cent 
it was delayed or irregular, in 24 per cent there was 
amenorrhea and in 2 per cent there was menorrhagia. 
Since in Graves’ disease there is a diminished calcium 
fixation, menstruation in isolated cases may become so 
profuse and protracted as to occasion much concern, 


Pregnancy and the Thyroid 


While mild forms of hypo- and hyperthyroidism are 
not incompatible with pregnancy, both thyroid deficiency 
and excess are apt directly or indirectly to result in 
sterility. Approximately 45 per cent of all cases of 
female sterility present a definitely low basal metabolic 
rate, while in an unknown substantial percentage there 
exists the hyperthyroidism incidental to Graves’ disease. 

The majority of married women presenting simple 
goiter can trace the thyroid swelling to pregnancy. 
However, goiter of pregnancy is avoidable and the 
obstetrician of the future will be adequately interested 
in the protection of his patient’s thyroid. 

Approximately 40 per cent of pregnant women pre- 
sent a visible thyroid swelling, becoming rather apparent 
during the fourth to the sixth month. The degree of 
swelling varies from borderline cases to definite goiter 
formation. In endemic goiter districts where half of 
the population may be goitrous, the percentage in preg- 
nancy is much greater. Yoakam* found that in a series 
of pregnant women in Detroit (an endemic district) 
60 per cent presented goiter. Sixty per cent of the 
infants born of mothers who did not receive prophylactic 
treatment presented congenital goiter, which fact sug- 
gests that endemic goiter may have its origin in intra- 
uterine life. Davis* found that at least 41 per cent of 
520 cases of early pregnancy coming under his observa- 
tion showed a varying degree of thyroid swelling or 
goiter. 

An already existing goiter in which there is no marked 
metabolic change has no influence on pregnancy. Preg- 
nancy may, however, increase the size of the goiter 
temporarily or permanently and frequent pregnancies 
may increase the mass to several times its former size. 

A certain degree of hyperactivity of the gland is 
probably the natural safeguard against toxemia of preg- 
nancy. I fully agree with Falls® to the effect that the 
presence in a pregnant woman of clinical manifestations 
of mild thyroid intoxication is not an uncommon com- 
plication of pregnancy and if properly managed need 
not detract from a perfectly normal course of events. 
The irritable, whimsical pregnant woman so often en- 
countered by obstetricians, and the occasional instances 
of puerperal psychosis are thought to be forms of thy- 
roid dysfunction, and it is often advisable to treat such 
cases accordingly. There appears to be a constant re- 
lationship between the cases of severe emesis and the 
size and consistency of the thyroid; women with a large, 
soft thyroid rarely have emesis during pregnancy, while 
women with a small, hard thyroid may be subject to 
troublesome vomiting. Again, not only is the thyroid 


_* Yoakam, W. A., Thyroid Gland in Pregnancy: In Region of Endemic 
Goiter. Amer. Jour. Obst. & Gynec. 15: 617, May 1928. 
* Davis, C. Thyroid Hypertrophy and Pregnancy. Jour. A.M.A. 87: 
Ot lis. F H. Hyperth Cc li 
alls, F. yperthyroidism Complicating Pregnancy. 
Obst. & Gynec. 17: 536, April, 1929. 
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persistently enlarged during lactation, but it has been 
found that where the milk is not forthcoming in suffi- 
cient quantities, the administration of thyroid extract 
may serve as an impetus to its secretion. 

Pregnancy in a subject of toxic adenoma is relatively 
uncommon for two reasons: first, because of the ten- 
dency toward sterility in the presence of thyroid toxic- 
ity; second, because of the age of the individual, the 
woman with toxic adenoma being usually beyond the 
child-bearing period. 

Subjects of Graves’ disease usually remain sterile dur- 
ing the course of this malady. However, a pregnant 
woman may acquire Graves’ disease. In such a case 
the fear of the trials and dangers of childbirth may be 
the psychic trauma constituting the exciting cause of 
the syndrome. I have seen a number of patients who 
trace the origin of their Graves’ symptoms to the ordeal 
of a difficult labor and in a few to a cesarean section. 

Markoe® in 1918 stated that of 100,000 pregnant 
women at the New York Lying-in Hospital only 8 
appeared to be suffering with hyperthyroidism. 

The infrequency of pregnancy during thyroid hyper- 
activity is indicated by the report of Mussey, Plummer 
and Boothby’. At the Mayo Clinic there were examined, 
from 1916 to 1926, 5,043 women with exophthalmic 
goiter. Of these only 32 presented an associated preg- 
nancy. Of 2,185 women presenting toxic adenoma 
there were only 10 per cent pregnant. 

In the 3,678 cases of hyperthyroidism reviewed by 
Clute and Daniels* pregnancy existed in only 0.41 per 
cent. 

In our series of 2,000 cases of Graves’ disease 
the incidence of pregnancy in exophthalmic goiter is 
about 3 per cent. According to some authors almost 
invariably Graves’ disease originates during the course 
of pregnancy. This has not been our observation, how- 
ever. In 66 per cent of our series the syndrome was 
already present when pregnancy occurred. 


It is well at this time to call attention to a point in 
diagnosis. As a physiological phenomenon the basal 
metabolic rate after the sixth month of pregnancy is 
apt to be somewhere between plus 20 and plus 35 per 
cent. This must not be attributed to thyroid toxicity. 
The increased B.M.R. accompanying pregnancy is not 
associated with symptoms of thyroid toxicity such as 
tachycardia, loss in weight, tremor, and the like. The 
B.M.R. usually recedes to normal within a week or two 
after parturition. Also, during late normal pregnancy 
there is a gain of about 25 pounds in weight. Hence, if 
beyond the sixth month ot pregnancy the B.M.R. is 
above plus 35 and there is a loss in weight, Graves’ 
disease may be suspected even in the absence of goiter 
and exophthalmos. 

In approximately 30 per cent of cases in our series 
pregnancy did not aggravate Graves’ disease; the re- 
mainder were made worse in varying degree. In about 
15 per cent the superimposition of pregnancy in Graves’ 
disease results in a crisis and usually in miscarriage with 
or without maceration of the fetus. 

Pregnancy in the presence of Graves’ disease is often 
a serious problem. Theoretically, it would appear that 
since in pregnancy there is a greater demand for thyroid 
hormone, subjects of thyroid toxemia would be bene- 
fited by this status. While this appears true of the 
occasional patient, in the average case of Graves’ dis- 


® Markoe, bi W. Jour. A.M.A. 71: 87#@, 1918 (Abst. of Disc.) 
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Goiter and Adenomatous Goiter with Hyperthyroidism. Jour. A.) 
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* Clute, H. M. and Daniels, D. H. 
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ease pregnancy aggravates the symptomatology. 


Graves’ Disease and Lactation 


Lactating mothers suffering with Graves’ disease do 
not progress favorably unless lactation is discontinued. 
The patient is already suffering with a high metabolic 
rate and a further drain on the bodily reserves is con- 
traindicated. After the first week or two the baby 
should be fed by a wet nurse or placed on an artificial 
mixture as soon as possible. I have often seen a very 
miserable patient improve with surprising rapidity very 
soon after breast feeding was discontinued. Moreover, 
since the mother’s milk is contaminated with the toxins 
of Graves’ disease, such infants do better away from 
the mother’s breast. 


Effect of the Mother’s Graves’ Disease on the Infant 


Theoretically, a child born of a mother with Graves’ 
disease would be either predisposed to or afflicted with 
an endocrinopathy. However, my observation of a num- 
ber of these youngsters proves them to be enjoying aver- 
age good health, and a few appear exceptionally robust. 
Nevertheless, since there is a distinct hereditary trend 
in Graves’ disease, timely attempts at prophylaxis should 
be made. 

There is one peculiar phenomenon which is noteworthy 
in this relation. Occasionally an infant born of a mother 
suffering with this affection may present congenital 
goiter with or without evidences of hypothyroidism or of 
cretinism. Several observers have called attention to this 
occurrence, and I have seen three instances of this sort 
in the past few years. 


Abortion, Uterine Discases and the Thyroid 


Habitual abortion is believed by some to be due in a 
large percentage of cases to a deficiency of thyroid hor- 
mone; especially is this the case in the presence of 
obesity. The administration of thyroid extract occa- 
sionally results in cure. 

While pregnancy in mild hypothyroidism is possible, 
the greater the degree of thyroid lack, the lesser the 
likelihood of pregnancy. Also, the offspring of hypothy- 
roid women are apt to present goiter at birth. Von Fel- 
lenburg® administered thyroid extract in a number of 
cases of idiopathic sterility. Conception followed in 
several instances. 

Ulman” in 1910 suggested that certain goiters can be 
reduced in size by removal of uterine fibromata. In our 
own series there were several instances of such cures. 
Among 100 cases of toxic goiter reported by Hertzler™ 
there was dysmenorrhea in 26, displacement in 27, dys- 
menorrhea and displacement in 10, metrorrhagia in 4, 
scanty flow in 4, myoma in 3, previous pelvic operations 
in 8, and evidence of earlier chronic pyosalpinx in 7. 

Litzenberg and Carey!” observe that women with hypo- 
thyroidism who have had several miscarriages carry 
safely through full term pregnancies following proper 
thyroid administration. Dysmenorrhea, endometritis, 
subinvolution, and other affections of the uterus and 
adnexa are frequently seen in thyroid affections. 

The gynecologic lesions often found to coexist with 
Graves’ syndrome have given rise to the assumption that 
the former are causally related to the endocrine dys- 
function. This view is apparently substantiated by the 
instances brought to our attention in which the correc- 
tion of the gynecological lesions resulted in the disap- 
pearance of Graves’ disease. Moreover, the correction of 


® Von Fellenburg, R. Cor. Bl. f. Schw. Diertzte 45: 1904. 1915. 
1% Ulman, E. Wien. Klin. Wschnschr. 23: 585. 1910. 

4 Hertzler, A. E. Am. J. Surg. 37: 274. 1923. , 
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abnormalities of the uterus or adnexa by x-ray exposure 
has also resulted in the amelioration of the syndrome in 
isolated instances. 


The Menopause and the Thyroid 


During the menopause the thyroid may become goi- 
trous with either a simple or toxic enlargement. On the 
other hand the thyroid often becomes atrophic and 
functionally inadequate. This explains the commonly 
observed obesity, occasional myxedema, premature senil- 
ity and change of temperament at this time. The ovaries 
and the pituitary likewise play their rdles in these 
changes. Properly administered thyroid substance is of 
value in the average case of accentuated symptomatology 
of the menopause. It would, of course, be a serious 
mistake to administer thyroid substance in the event of 
an associated toxic adenoma or Graves’ disease. 


Additional Therapeutic Suggestions 


In therapy of goiter it is well to repeat that iodine may 
be employed where thyroid toxicity is suspected, and 
thyroid substance where colloid goiter with slow pulse 
occurs. Thyroid substance is distinctly contraindicated 
where there is the slightest suspicion of thyroid toxicity. 

Thyroid inadequacy with or without colloid or hyper- 
trophic goiter in association with delayed or absent men- 
struation yields to careful thyroid opotherapy. Metab- 
olic rates of plus 10 to minus 10 per cent in treatment 
of the thyroid swelling of puberty and adolescence are 
not to be taken too seriously; the heart rate, weight and 
condition of the nervous system are dependable guides 
in thyroid administration in these cases. 

In uterine bleeding of adolescence anterior pituitary 
sex hormone in combination with thyroid substance is 
very useful. In the event of dysmenorrhea with tangible 
thyroid swelling during puberty and adolescence, rest in 
bed for a day or two during each menstrual period is 
very desirable. 

Amenorrhea and sterility in association with obvious 
thyroid underfunction require thyroid medication under 
proper guidance in association with proper gynecological 
observation. 

In all cases with or without goiter such factors as 
iniectious foci, faulty diet or hygiene, excessive work 
or social activity, deficiency of sleep and other discover- 
able etiological factors must be corrected if we are to 
succeed in the task of guiding our patient to thyroidal 
and general health. 

Since the toxemia of pregnancy is usually associated 
with a low basal metabolic rate, there is reason to believe 
that most cases of eclampsia are due to hypothyroidism 
and that this may be prevented by timely thyroid admin- 
istration. 

The administration of thyroid substance may prevent 
abortion or miscarriage and may serve as the prophylac- 
tic against goiter in the mother and goiter or cretinism 
in the child. The prophylaxis of congenital goiter con- 
sists of the administration of iodine, preferably thyroid 
substance, to the mother during the first half of preg- 
nancy. Administered after the sixth month these pro- 
phylactic efforts are usually futile. This is especially true 
in endemic goiter districts. 

One must beware of administering an excess of iodine 
or thyroid substance to a pregnant woman, as her sensi- 
tive thyroid gland may flare up into hyperactivity. Dur- 
ing thyroid administration the patient must be cautioned 
against physical and nervous strain. 

Adenomatous goiter without toxicity requires no treat- 
ment during pregnancy. If the adenoma is toxic such 
measures as are suggested for Graves’ disease may be 


adopted. 
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The subject of Graves’ disease requires very careful 
therapeutic consideration. Recently I saw a patient with 
Graves’ disease with a history of pregnancy of three or 
four months’ duration, and a state of persistent emesis. 
Indeed, the patient appeared to be suffering with so- 
called acute hyperthyroidism. Careful examination re- 
vealed the presence of a hydatid cyst. Removal of the 
cyst effected the disappearance of the emesis and very 
soon marked amelioration of the Graves’ syndrome. Such 
pelvic conditions as myomata, adenomata, ovarian cysts, 
salpingitis and allied conditions all may yield the clinical 
picture of acute hyperthyroidism in one suffering from 
moderate thyroid toxicity or from Graves’ disease and 
such a clinical status may be a distinct indication for 
immediate pelvic operation. 

A young woman suffering from. Graves’ disease should 
not as a rule contemplate marriage unless she is ap- 
proaching recovery. Ideally speaking, marriage should 
not occur before one year after recovery has been 
achieved. However, should this prospective union be 
an obviously happy one, marriage under the conditions 
may occur during a remission from the disease and sat- 
isfactory progress is likely to follow despite the 
marriage. 

In Graves’ disease, as in other conditions, infectious 
foci in teeth, tonsils or elsewhere require correction, but 
we must avoid haste. Teeth extractions or tonsillectomy 
should be considered only after material improvement 
has occurred in the Graves’ syndrome, and even then 
with caution against undue trauma and postoperative 
hemorrhage. 

Following an attack of Graves’ disease in a married 
woman pregnancy had best be postponed until there has 
been at least a year of perfect health. One of the best 
signs of recovery from Graves’ disease in a patient with 
a history of sterility is the occurrence of pregnancy and 
delivery of a healthy infant. 

In the event of pregnancy there is occasionally an 
aggravation of the Graves’ syndrome to such a degree 
that the uterus expels its contents precipitously or abor- 
tion may be required as a therapeutic procedure to save 
the life of the patient. Opinions on this matter vary 
with the experience of observers. Hinton’*, for instance, 
believes that the types of cases requiring interruption of 
pregnancy are chronic hyperthyroidism associated with 
adenomatous goiter in which there is definite myocardial 
degeneration, and cases of Graves’ disease which en- 
danger the life of the mother through the presence of 
pregnancy. He believes that 90 per cent of patients with 
hyperthyroidism plus pregnancy can be carried to normal 
delivery if properly managed. Our experience coincides 
with that of Hinton. In the event of pregnancy in a 
sufferer from typical Graves’ disease an attitude of 
caution against a too precipitous therapeutic decision 
should be assumed. While some patients in this plight 
had better undergo a therapeutic abortion, the reverse is 
true in others, and where we least expect it the progress 
of the syndrome may be entirely to our satisfaction ; the 
patient may improve, the infant may be born at term, 
and mother and child may appear perfectly normal 
thereafter. 

Parturition in Graves’ disease is fraught with 
at least two problems. The first is that of straining with 
each pain: Bearing down not only adds to the strain of 
an overworked heart, but also increases the size and 
vascularity of the thyroid gland. Moreover, the accom- 
panying pain is a kind of shock which should be avoided: 
The obstetrician should use such means as would obviate 
the necessity of bearing down. Slight anesthesia may 
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overcome much of the objectionable psychic trauma. 
The second problem is that of post-partum hemorrhage. 
The coagulation time of the blood in a subject of Graves’ 
disease is delayed, in some instances to such an extent 
that the patient should be managed with the same degree 
of caution as a subject of hemophilia. Hence the proper 
prophylactic measures must be at hand. It is well for the 
obstetrician not to leave the patient for at least two 
hours after delivery is completed. 

Repeated pregnancies in close succession in the pres- 
ence of Graves’ disease are usually harmful. It would 
seem good prophylactic judgment to discourage for a 
while the state of undue activity of the thyroid and 
gonads incident to pregnancy. Conception should not 
occur for at least a year or two following the date of 
recovery from Graves’ disease, and even in the event of 
perfect health of the former subject of Graves’ disease a 
period of at least two years should intervene between 


pregnancies. 
Summary and Conclusions 


1. A normally functioning thyroid gland is essential 
to normal function of the female gonads. Clinical evi- 
dence appears to indicate that the reverse is also prob- 
able, i.e., normal functioning gonads are essential to 
normal function of the thyroid. Hence, among other 
functions, the thyroid may be looked upon as a part of 
the gonadal system. 

2. Simple goiters incident to puberty and adolescence 
and primarily accompanying pregnancy are easily amen- 
able to careful thyroid opotherapy if treated early. If 
neglected, these goiters may become adenomatous or 
cystic and require surgical interference. 

3. Graves’ disease offers the greatest percentage of 
cases of amenorrhea and sterility. In a series of 2,000 
cases of the syndrome we observed a history of normal 
menstruation in 31 per cent; in 43 per cent it was de- 
layed or irregular; in 24 per cent there was amenorrhea 
and in 2 per cent menorrhagia occurred. In a series 
of 2,000 cases of Graves’ disease we observed pregnancy 
in approximately 3 per cent. 

4. Pregnancy during the course of Graves’ disease 
did not aggravate the syndrome in 30 per cent of our 
series. The remainder were made worse by pregnancy 
and in 15 per cent spontaneous miscarriage occurred. 
Therapeutic abortion appears necessary in. approximately 
10 per cent of such cases. 

5. In the treatment of goiter, with or without preg- 
nancy, thyroid substance is distinctly contraindicated 
where there is a suspicion of thyroid toxicity. 

6. Thyroid opotherapy under careful guidance is 
useful in a large percentage of cases of delayed or ab- 
sent menstruation and sterility in association with normal 
or subnormal thyroid function, the toxemia of preg- 
nancy, and as a preventive of goiter in the infant when 
administered to the mother prior to the sixth month of 
pregnancy. 

7. To be modern, the obstetrician and gynecologist of 
today must keep thoroughly abreast of the known prog- 
ress in endocrinology and particularly of research on the 
thyroid gland. 

1633 Spruce Street. 





Infants should be vaccinated against smallpox before they 
are a year old. It is the safest age to vaccinate. 


All children should be inoculated against diphtheria. One 
dose of toxoid is all that is necessary, followed by a Schick 
test 6 weeks later. 











E hear much nowadays about the value of milk 

W in the adult dietary. We are told that milk 

is not only food for babes but also good food 

for grown ups, for strong men. We are even told that 

every adult should include a certain amount of milk in 
his daily ration. 

This idea is not new. The use of milk as an adult 
food dates from the early days of civilization. 

Civilization began with agriculture in the fertile river 
valleys and with culture of milk-bearing animals on the 
grassy plains—with settled agriculturists and nomadic 
herdsmen. The agriculturists ate largely cereals and 
the herdsmen ate largely milk; and history seems to 
show that the milk eaters had rather the better of it 
in the matter of physical development as compared with 
the grain eaters: they appear in history as conquerors. 
The Semitic nomads of southwestern Asia conquered 
the ancient Babylonians and Egyptians. The Aryan 
herdsmen of western central Asia conquered the agri- 
culturists of the south along the line from India west- 
ward in the second millennium before Christ and after- 
wards. Later the Mongols of eastern central Asia, 
pastoral nomads, conquered most of Asia and a large 
part of Europe. The Arabs, who live under what 
might seem unfavorable physical and political condi- 
- tions, but who, being pastoral, nomadic people, subsist 
largely on milk, had their period of conquest; and very 
recently they have been described as “physically one 
of the strongest and noblest races in the world.” At the 
present time, the peasants of Europe who eat largely 
milk and cheese and not much animal flesh seem not 
inferior in physical development to those in whose diet 
animal flesh occupies the more prominent place as a 
source of superior protein. The Bulgarians, who have 
the reputation of being a particularly healthy and long 
lived people, have often been cited in illustration of the 
benefits of a largely milk and cheese diet. McCollum 
says: ‘Where it [milk] is used in liberal amount as hu- 
man food, the people are of exceptional physical per- 
fection.” References to the use and high estimation of 
milk as a food for adults are found in very ancient rec- 
ords, There is an ancient Sanskrit proverb to the ef- 
fect that “Man may live without bread, but without 
milk he dies.” In the Old Testament it is recorded that 
Abraham set milk before visiting guests. Palestine was 
recommended to the Hebrew exiles from Egypt as “a 
land flowing with milk and honey.” Homer speaks of 
the “famed tribe of long lived Hippomulgi, reared on 
milk.” 

The proposition that milk is a good food for adults 
is attested by human experience, and it is established 
by a study of the composition and qualities of this re- 
markable food stuff. 


What is milk? 

It is a special food produced by nature to meet con- 
ditions which were brought about by increased com- 
plexity of living organisms. Evolution raised the plane 
of animal life so high that the egg formula, which for 
long ages had sufficed for the carrying on of the high- 
est forms of life in the world, became inadequate, and 
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the supplementary mammalian formula was invented to 
meet the new requirements. The young of the mammals 
are brought into the world in an incomplete state of 
development in order to favor the mother, and their 
further development until they become able to eat the 
ordinary food of their kind is accomplished by means 
of the special food, milk, which the mother manufac- 
tures in her body and feeds to the young. 

In view of its purpose we would expect milk to con- 
tain all the elements needed for the sustenance and 
growth of the young animal; and so it does. It is a 
perfect food for the infant who gets it directly from 
the maternal source without change or modification. For 
the adult, to whose needs it is not adapted so precisely 
as it is to those of the infant, and who regularly gets 
it at some distance from the source and more or less 
modified, it is an almost perfect food. It contains 
nearly all the food substances which the adult requires 
and in nearly the required proportions; and its deficien- 
cies as an adult food are easily supplemented by com- 
mon food stuffs. But although it is possible for adults 
to live on milk chiefly with other food stuffs used sup- 
plementarily, as the nomadic Tartars do, it does not 
follow that the adult dietary in general may not be ar 
ranged advantageously with milk in the supplementary 
role. Milk as the chief adult food finds its special 
place in the dietary of disease. 

The milk of a number of the lower animals has been 
used as human food. Among these animals are the 
cow, goat, sheep, horse, camel, ass, yak, reindeer and 
llama. In the United States of America the ordinary 
milk of commerce is cow’s mitk; and in the quantitative 
references to milk made in this paper cow’s milk is un- 
derstood. While the milks of all mammals resemble 
each other in their main features, there are differences 
in = relative proportions of the food principles con- 
tained. 


In investigating the composition and qualities of milk 
we inquire first into its content of the food principles, 
protein, fat, carbohydrate, mineral matter, vitamins and 
water. 

We find that protein, the essential material for the 
growth and repair of living tissues, is present in milk 
in good quantity and in good quality. A pint of milk 
contains about the same quantity of protein as two 
ounces of cooked, round steak (a small home portion), 
and has a somewhat greater heat and energy value, Four 
ounces of cottage cheese contains as much protein as 
four eggs or four ounces of uncooked beef, lamb or 
poultry, but has less heat and energy value. Three 
ounces of American Cheddar, Swiss or Edam cheese 
contains a little more protein than does four ounces 
of lean beef, lamb or poultry, and surpasses the latter 
in heat and energy value. 

In respect to quality, the protein of milk ranks high. 
This protein is present in forms or varieties which are 
classed as superior, that is, as closely paralleling the 
protein needs of the human body; sharing this quality 
with the protein of animal flesh and eggs; and differ- 
ing in the possession of this quality from the vegetable 
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protein, which occurs in forms and varieties which are 
classed as inferior, in that they do not parallel the pro- 
tein needs of the body closely enough to make their 
utilization by the body easy. “Man may not live by 
bread-alone.” Milk protein is also free from nitro- 
genous waste substances of the uric acid and meat ex- 
tractive classes, which abound in animal flesh. And it 
has also a special advantage over animal flesh in being 
to a certain extent protected against putrefaction in the 
alimentary canal by a capacity for souring readily, 
which it owes to its finely commingled, easily ferment- 
able milk sugar. 

We find that milk contains a carbohydrate food in 
the form of lactose or milk sugar which is eminently 
suited for human consumption, and which is especially 
distinguished by the susceptibility to lactic acid fermen- 
tation referred to above as constituting a mechanism 
protective against the putrefaction of protein. The 
carbohydrate content of milk is about five per cent, 
which means that a quart of milk contains as much car- 
bohydrate in the form of sugar as three ounces of bread 
contains in the form of starch. 

We find that milk contains a food fat which is easily 
digested and very palatable. This fat is present to the 
extent of about four per cent. It owes its easy digesti- 
bility not only to the character of its fatty acid com- 
ponents and its low melting point, but also to the fact 
that it is present in the milk in the form of a fine emul- 
sion. 

We find that milk contains not only all the minerals 
needed by the body, but that it contains in particular 
abundance certain minerals, and notably calcium, which 
are not abundantly supplied in many common food 
stuffs; and the deficiencies which it may show, in re- 


spect to minerals required in an adult food, are easily 


supplied by common food stuffs. Its mineral content 
is also predominantly alkaline, which is as it should be 
in a complete food. 

We find that its vitamin content is adequate as im- 
mediately produced, but that as ordinarily eaten by 
adults it is deficient in one particular vitamin; which 
deficiency, however, can be supplied easily by common 
food stuffs. 

Its water content requires no comment. 

It contains no “roughage,” but that deficiency is 
easily supplied by common articles of food. 

In considering the qualities of milk as an adult food 
we must bear in mind that as an adult food it appears 
not only as whole milk but as modifications and prepara- 
tions of whole milk, and also as separated constituents 
of milk and preparations of those constituents. In fact, 
when we speak of milk as an adult food we mean mostly 
not whole milk but preparations or modifications of it, 
and especially its separated constituents and prepara- 
tions of them. Whole milk is, indeed, suitable as a 
food for adults, and agreeable to most; but there are 
some who have difficulty with its digestion; and a few 
have an idiosyncrasy in regard to it. 


Milk may be modified by heat, dilution, concentration, 
fermentation and predigestion. The most familiar 
modification by heat is pasteurization, which partially 
sterilizes it. Heat damages one of the vitamins of 
milk (the antiscorbutic vitamin C), but this is of small 
importance practically, as a deficiency of that vitamin 
can easily be supplied by common food stuffs. 

Dilution improves the digestibility of milk and it may 
be, its flavor, aétording to the character of the diluent 
employed. The dilution may be made with water, 
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cereal preparations, strained fresh fruit juices (es- 
pecially strained juice of orange, grapefruit, and pine- 
apple), strained decoctions of vegetables (milk soups), 
and decoctions of tea and coffee. 

By concentration evaporated and condensed milk and 
milk powder are produced. These preparations have the 
merit of keeping well. They can be restored to fluidity 
by addition of water. 

Fermented milks are among the oldest and most valu- 
able modifications of milk. When milk was first used 
as an adult food it was found that shortly after removal 
from the source it turned sour and most of its protein 
coagulated. As far back as history records we find 
sour milk a favorite food among the milk eating peoples. 
It was quite natural and proper that this should be so 
in view of the fact that souring to a certain extent 
preserves milk from changes which would otherwise 
unfit it for food: in the early days of civilization there 
were no refrigerators. This souring is accomplished 
by lactic acid-producing organisms which reach the 
milk casually or are purposely introduced into it. Arti- 
ficially soured milks have been used from time im- 
memorial by peoples around the Mediterranean Sea and 
in Asia and southern Russia. The Leben of Egypt and 
Syria, the Matzoon of Armenia and the Koumyss and 
Kephir of central Asia and southern Russia and the 
Yoghourt of Bulgaria are examples of these widely 
used soured milks. Some of these artificially soured 
milks, as Koumyss, have undergone alcoholic as well as 
lactic acid fermentation. 

As was suggested above, souring to a certain extent 
safeguards milk from injurious bacterial activity in the 
intestines; and also by colonizing the alimentary canal 
with large numbers of acid-producing bacteria, protects 
to a certain extent the protein of other food stuffs from 
putrefaction during the processes of digestion and ab- 
sorption : the bacteria of putrefaction do not flourish in 
an acid environment. The protein of soured milk is 
easily broken up into small flakes, which make it easy 
to digest. In connection with the use of soured milk 
as a food it should be noted that its large use by some 
people who are not accustomed to it, or are unusually 
susceptible, may produce overcolonization of the alimen- 
tary canal with the lactic acid-producing organisms and 
local irritation from the excessive acid produced. 

Predigestion of milk means predigestion of its pro- 
tein by artificial peptonization and pancreatinization. 
Predigested milk is useful in invalid feeding. 


Nearly all of the protein can be separated from the 
other constituents of milk in the form of cheese. Cheese 
contains on the average not far from one-third of its 
bulk in protein, varying amounts of fat, very little sugar, 
a considerable amount of mineral matter, and, if the 
the cheese is not too old, some vitamins. There are many 
varieties of cheese, most of which are highly palatable 
and fairly digestible; and the less digestible varieties 
can be improved in their digestibility by modification. 
The cheeses can be divided into two general classes, ac- 
cording to whether the protein (casein) of the milk is 
curdled by the milk curdling ferment, rennin, or by lac- 
tic acid. The rennin-made cheeses contain a larger 
amount of calcium than the sour milk cheeses. They 
are usually prepared for eating by being ripened for 
several months. This ripening process is accomplished 
by bacteria, moulds and digestive ferments, which are 
present naturally in the cheese or are introduced into 
it. Ripening not only improves the digestibility of the 
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cheese by breaking up some of its protein, but also de- 
velops agreeable flavors. The sour milk cheeses are 
generally more digestible than the rennin-made cheeses. 
They are made to be eaten in the comparatively fresh 
state. 

Cheese is not only a valuable source of the best kinds 
of protein, but it supplies this protein in a concentrated 
form, even more concentrated than in lean meat. Some 
varieties of cheese can be eaten in large quantity, as the 
main protein food, but some of the highly flavored 
varieties can be eaten only in comparatively small quan- 
tities. Among the cheeses suitable for general and large 
use are the common American Cheddar cheese, and the 
Swiss Emmenthal, the Italian Parmesan and the Dutch 
Edam cheeses. The digestive difficulties which some 
people experience with the rennin-made cheeses can 
usually be obviated by fine comminution of the cheese 
(grating or thorough chewing) and by mixing with 
other articles of food. It is rare indeed to find anyone 
who experiences difficulty in digesting cream or cottage 
cheese. 


The fat of milk appears in its most concentrated form 
as butter, and in lesser degrees of concentration as 
cream. Butter contains about 85 per cent of fat, a very 
small amount of protein, practically no carbohydrate, a 
small amount of mineral matter, and most of the fat 
soluble vitamins and a little water. Cream differs from 
butter in that its fat is in a state of emulsion; its aver- 
age fat content is not far from 20 per cent. The ad- 
vantages of butter as a fat food are too well known to 
need comment. Cream possesses the merits of butter as 
a fat food, and should be more digestible, being in a 
state of emulsion; but it is not so well tolerated in some 
cases. 

The lactose or milk sugar can be separated from the 
other constituents of milk in a practically pure state. 
It is a valuable carbohydrate food, specially for infants. 

After the fat has been removed from milk in the form 
of butter, there remains buttermilk, which, as generally 
eaten, has all the food value of milk except that of the 
fat removed; and an additional value due to its having 
been fermented by lactic acid-producing bacteria with re- 
sulting ‘coagulation of its protein (casein) in fine flakes 
and improved digestibility. After cream has been re- 
moved from milk the remainder is skimmed milk, which 
is like buttermilk except that it has not so regularly 
been soured. 

After the protein and fat have both been removed from 
milk in the form of cheese, there remains whey, which 
contains most of the water of the milk, nearly all of 
the sugar, much of the mineral matter, some of the 
vitamins, and very little protein and fat. 


Important in the adult dietary as are whole milk, 
modifications of whole milk, and the separated consti- 
tuents of whole milk and their modifications, the culi- 
nary combinations of milk and its constituents with 
other food stuffs are scarcely less important. These 
combinations are very numerous. It is only necessary 
to mention a few of them to suggest how extensive is 
the list: as bread and milk, milk toast ; oatmeal, hominy, 
cream of wheat, rice and other cereals with milk; pud- 
dings made with milk and cereals or other starchy foods, 
with or without eggs or fruit; cheese sandwich, welsh 
rarebit, cheese fondu, macaroni and cheese; omelet 


January, 1954 


made with milk and eggs, cheese omelet, custard; ice 
cream, and the culinary.combinations into which Lutter 
enters. How important are milk and its constituents in 
the adult dietary can be appreciated by imagining that 
dietary without milk, or even without butter and ice 
or by reading a standard cook book. 

In the dietary of healthy adults milk holds a promi- 
nent place. In the dietary of adult diseases it holds a 
preeminent place. And it is of great value in the adult 
dietary arranged to prevent disease. Civilization’s con- 
stantly accelerating rate of progress is changing the en- 
vironmental conditions of the human race so rapidly 
that the human organism experiences difficulty in mak- 
ing the necessary adaptations. One way to lessen this 
evolutionary strain is by making the diet more easy ; and 
an effective move in that direction can be made by in- 
cluding in the diet more milk and its products and 
diminishing correspondingly the amount of animal flesh. 
1218 Pacific Street. 


Some Common Mistakes in Surgical Diagnosis 


(Mr. V. ZacHary Cope) 

These remarks are based upon a survey of the last thousand 
cases seen by me in private practice. I have gone over them 
chiefly to ‘note the mistakes which I have made, but have in 
addition picked out some instructive cases in which the mistakes 
were made by the practitioner in charge of the case. Some mis- 
takes are unavoidable, but many would be avoided by fuller ex- 
amination. Few occur from mere ignorance. 

Breast cases do not furnish many errors. We need not dwell 
on the lipoma of the breast which I took for a cyst, for a 
lipoma here is very rare; but of greater import was the failure 
in one case to distinguish between a deep thick-walled cyst and 
a cancer of the breast. Under an anesthetic I put a needle into 
the lump but withdrew no fluid, and the diagnosis of cyst was 
only made after excising the whole swelling. In general I do 
not favor the needling of breast tumors because with a thick- 
walled cyst the fluid may not be reached, whilst a cyst contain- 
ing clear fluid may still have a cancer forming within it. Still 
more instructive was the mistaking of a soft, round, and ap- 
parently fluctuant swelling, not adherent to the skin, for a cyst 
when it was actually a carcinoma. These cases point the moral 
that every lump in the breast which can be felt with the flat of 
the hand should be excised completely. I have several times 
seen the perfect simulation of a fibroadenoma by a cancer, 
twice in women under the age of 30. Fat necrosis of the breast 
is rare and almost impossible to diagnose. I took such a case 
to be an abscess. The only other mistake in breast-diagnosis 
was that in which I thought a large hard swelling in a woman 
of 70 was probably a cancer or. thick-walled cyst, whereas in 
fact it was a mass of chronic inflammatory tissue—true chronic 
mastitis. 

Swellings in the neck often give rise to doubt but seldom to 
errors in diagnosis, for here exploration is easy. Some doctors 
forget that an early biopsy is better than a late autopsy. In case 
of doubt it is far better to excise a gland than to wait and 
see. Also remember that the nasopharynx, the base of the 
tongue, and the pyriform fossa are places where a small car- 
cinoma may hide itself until glands in the neck are quite a large 
size. The chronicity of some glands in the neck is remarkable. 
I once removed a gland which had been present in the neck of 
a woman of 72 for nine years, and the histological report said 
lymphosarcoma. You may think the pathologist was wrong, 
but it is quite as likely that your ideas of cancer are wrong. 
Malignant disease moves with the speed of the second-hand in 
infancy and adolescence, slows down to the rate of the minute- 
hand in middle age, but in old people creeps on almost imper- 
ceptibly like the hour-hand of the clock. With carcinomata in 
old people there is not quite the same urgency for operation but 
the prognosis is better if the growth is adequately removed. 

Rectal cancer is frequently diagnosed late from the omission 
of a digital.examination of the rectum. Occasionally a large 
mass of hard fxces in the rectal ampulla may be too large to be 
evacuated, and by its constant irritation may cause tenesmus 
and the passage of mucus, and so simulate the symptoms of 
cancer. One of my patients was thought by the practitioner to 
have cancer but was proved to have this condition. Another 
case points its own moral. A patient with an ulcer at the anal 
margin had been treated elsewhere by radium applications at 
three-weekly intervals for a period of 18 months. When‘I saw 
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him the simulation of epithelioma: was complete, so I advised 
excision. This was done successfully and the ulcer proved to 
be tuberculous. No doubt the induration was due to the re- 
action to the radium. Remember that if radium is likely to do 
good its effects will be obvious at the most within three months. 

Within the last 18 months I have seen three patients with 
rectal symptoms which followed immediately upon the adminis- 
tration of an enema, and I think these were cases of trauma due 
to the enema. Fluid may easily be forced through a minute 
abrasion of the mucosa and lead to ulceration and pelvic cel- 
lulitis. The symptoms may be initial collapse in severe cases, 
but merely discomfort in others. Fever, tenesmus, and fre- 
quent passage of mucoid stools may follow. Mr. H. H. Raynor 
drew attention to this type of case two years ago, and I am 
sure it is often unrecognized. Healing takes many weeks. It 
is wise always to give an enema by funnel and tube. 

It is easy to mistake some cases of cholecystitis for appendi- 
citis, since the irritative fluid tracks down to the right iliac fos- 
sa. Only one such case is in this list, since experience makes 
the mistake rare. I made a tentative diagnosis of cholecystitis 
in a woman, who at operation was found to have a normal gall- 
bladder but innumerable fine soft adhesions between the liver 
and diaphragm, which were’ easily broken down by the finger. 
She had suffered from influenza and pleurisy some weeks before 
the onset of the pain, and I think the inflammation had gone 
through the diaphragm. This class of case is entirely new in 
my experience. She was cured of her pain by the operation. 

Wrong interpretation of phrenic shoulder pain caused a doctor 
to ring me up and say he had gall-stones because of pain felt 
at the tip of the shoulder. I told him gall-stones seldom 
caused this symptom; actually he had right pleural effusion. 
Only once in this series was gall-stones diagnosed on full clin- 
ical grounds without a positive finding at operation, but in this 
case both myself and another surgeon thought the diagnosis 
almost certain. We were wrong. Only evidence of old 
perityphlitis was found. In one case a large gall-stone lying in 
a twisted gall-bladder directed towards the umbilicus closely 
simulated a cancer of the pylorus which I had provisionally 
diagnosed before operation. 

A considerable group of wrong diagnoses center round the 
appendix. Twice in this series a cyst of the ovary simulated 
appendicitis. Careful rectal examination can usually differenti- 
ate between them. Once I made the quite unavoidable mistake 


of diagnosing appendicitis when in fact there was a very acute 


typhlitis without involvement of the appendix. Once cholecys- 
titis was diagnosed when the disease turned out to be in the 
appendix. Twice I found it impracticable to distinguish be- 
tween inflamed ileocecal glands and appendicitis. As a rule 
the glandular inflammation gives rise to short sharp attacks of 
colicky pain, vomiting is less frequent than with appendicitis, 
and the sequence of symptoms is not so definite. But occasion- 
ally it is impossible to distinguish with certainty. The two ap- 
pendicular cases which caused me most anxiety were in chil- 
dren. The first was a child of 3 with abdominal pain but some 
indefinite’ signs at the base of the right lung. The abdominal 
wall moved well, and I noted that the ale nasi moved. Vom- 
iting had preceded the onset of the pain. On these grounds I 
was for temporizing, but a physician who was equally doubtful 
advised exploration and an acute appendicitis was found. My 
general experience is that when after a full examination you 
are doubtful whether the abdomen or chest is the site of the 
trouble it is actually the abdomen. The second case was that 
of a boy who had the history and physical signs of pelvic 
perliantes due to appendicitis; I found the appendix inflamed 
ut unperforated, and the after-course of the case showed that 
the abdominal symptoms were but part of an influential septi- 
cemia. Such cases are fortunately rare. 

I do not think it is sufficiently realized that pyelitis is often 
accompanied by considerable perinephritis, leading to resistance 
in the iliac fossa. Though it is better to operate than to leave 
a diseased appendix to perforate, one can usually distinguish 
between the two lesions, and I have several times had to refuse 
to operate in such cases. 

Diverticulitis furnishes quite a number of diagnostic prob- 
lems. It is sometimes impossible to say before opening the ab- 
domen whether a pelvic peritonitis has its origin in the appendix 
or a diverticulum of the colon. Usually the history and se- 
quence of symptoms help the decision but they may fail to do 
so. Abscesses resulting from diverticulitis ma hen insidi- 
ously, and twice I have been in doubt as to the diagnosis before 
operating. The common left iliac pericolitis due to inflamma- 
tion round a diverticulum of the iliac colon is usually easy to 
diagnose, and as a rule does not need operation. 

Practitioners often make mistakes in diagnosing intestinal ob- 
struction. Strangulated femoral and small umbilical herniz are 
often overlooked. It is also forgotten that retroperitoneal ex- 
travasations may cause intestinal paresis with vomiting and 
distension. A year ago I saw such a case where a large hama- 
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toma from rupture of the kidney caused symptoms of obstruc- 
tion. The history and the presence of a loin swelling with 
hyperesthesia of the area of the twelfth dorsal nerve made 
the diagnosis clear. : 

The distended bladder is a perennial source of wrong diag- 
nosis. Twice during the past year I have been called to patients 
thought to be suffering from subacute intestinal obstruction only 
to find that in each case the bladder was distended up to the 
umbilicus. In one case the simulation of obstruction was due 
to uremia, but in the other I believe the mechanical pressure on 
the colon by the bladder may have caused it. Some years ago 
I saw a child in whom the symptoms of acute obstruction were 
due to pressure of a distended bladder on the rectum. The 
passage of a catheter was followed by relief of the obstruction. 
I have seen this distension of the bladder backwards and not 
upwards on several occasions. 

Finally remember that atypical severe pains in the abdomen 
may be due to tabes. Not long ago I was asked to see a man 
who had recurring attacks of very acute epigastric pain—like 
biliary colic—but unaccompanied by jaundice. I saw him in an 
attack, but the atypical nature of the pain made me examine 
the knee-jerks and pupils where I gained the clue to the gastric 
crisis. On the other hand, do not think that because a patient 
has tabes his abdominal pain must be due to a gastric crisis. If 
a tabetic patient with abdominal pain has persisting rigidity of 
the abdominal wall you may be sure he has a surgical cause for 
his pain. I gave this admonition in a lecture a year ago, and 
within a week one of my audience was faced with a patient sent 
up as a gastric crisis, but presenting persisting abdominal rigid- 
ity. He did not delay in opening the abdomen and suturing a 
perforated gastric ulcer. Tabetics may have perforating ulcers 
of the stomach and duodenum as well as of the foot. 

—The Lancet. 


Present Status of Ethylene 


In summing up the reported explosions, injuries and deaths, 
due to ethylene, Isabella C. Herb, Hubbard Woods, Ill. (/our- 
nal A. M. A., Nov. 25, 1933), found twenty explosions, with 
one injury and five deaths due to ethylene, two deaths due to 
mixture of nitrous oxide-oxygen and ethylene and thirty-nine 
explosions with seven injuries and five deaths due to nitrous 
oxide-oxygen-ether. Nine explosions occurred when the ma- 
chines had been idle from a few minutes to two or more hours. 
The machines had been used for ethylene administration in 
two instances and for nitrous oxide-oxygen-ether in seven of 
these explosions. From the foregoing it is evident that nitrous 
oxide-oxygen-ether forms as highly an explosive mixture as 
does ethylene, and precautions against this danger are fully as 
urgent as is required with ethylene-oxygen. Some of the in- 
juries that occurred both with ethylene and with nitrous oxide- 
oxygen-ether were due to the ignition of the ether in the glass 
ether chamber of the gas apparatus. The breaking of this 
chamber scattered the glass and ether about the room, causing 
fires and burns. Two deaths were recorded due to impure 
ethylene (carbon monoxide), two in the hands of “inexperi- 
enced administrators,” and one due to “vasodilatation.” The 
author believes that the death due to vasodilatation should be 
attributed to operative conditions, such as hemorrhage, as 
ethylene does not produce or contribute to shock. If it de- 
stroys life, it does so through insufficient administration of oxy- 
gen, which would be asphyxia. 





Fundamentals of Asphyxia 


According to Yandell Henderson, New Haven, Conn. (Jour- 
nal A. M, A., July 22, 1933), one of the fundamental condi- 
tions of health is the balance maintained by respiration between 
the pressure of oxygen and the amount of carbon dioxide in 
the body. Oxygen deficiency is the initial cause and first stage 
of asphyxia, out of which develops the second stage character- 
ized by carbon dioxide deficiency and a compensatory decrease 
of the bicarbonates of the blood without considerable loss of 
alkali from the body. The therapy that nature itself indicates 
to combat asphyxia and related conditions is therefore not only 
the restoration of an ample supply of oxygen but also the restor- 
ation of the normal amount of carbon dioxide. Carbon dioxide, 
then, recalls the normal amount of alkali into use, and, with 
the return of the normal relations of oxygen, carbon dioxide, 
and blood alkali, the chief elements in the living system, the 
circulation, respiration, muscle tonus and mind, again become 
normal, The facts that the clinical use of carbon dioxide has 
established force this alternative: either acidosis is a matter of 
small importance and intensification of acidosis does a patient 
no harm whatever, or many of the conditions now called “acid- 
osis” are etiologically not acid poisoning. 
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Cancer of the Rectum 


from cancer, a death rate of 125.1 per 100,000 

population; 927 of these deaths were the result of 
cancer of the rectum and anus, or 5.67% of all the 
cancer deaths. 

The majority of cases of cancer of the rectum may 
be detected by the examining finger in a digital exami- 
nation of the rectum and, of course, cancer of the anus 
may be detected by visual examination. In view of 
these facts, why so many deaths from cancer of the 
rectum and anus? 

The present review of the literature of rectal cancer 
represents the study of a little over 10,000 cases. 

Nichols and others? in a survey in Massachusetts in 
1925 demonstrated that the average patient consults a 
physician eight months after the appearance of the 
symptoms. Hurst, Turner and Venables* found that 
an average of ten and one-half months, and Rankin® ten 
months or more, elapsed between the appearance of 
symptoms and the application for advice. 

Earliest symptoms: What are the symptoms that 
should lead a physician to suspect that the patient in his 
consulting room may have cancer of the rectum? Carter® 
says that cancer of the large bowel is of insidious onset 
and that there is no group of symptoms pathognomonic 
of its early stages. 

According to Homas* the earliest symptom is 
moderate or intermittent constipation associated with 
indigestion and discomfort. Hurst, Turner and Ven- 
ables* express the same opinion. They say: “The 
two earliest symptoms are abdominal discomfort ‘or 
pain and a change in the habitual action of the 
bowels.” However, pain is less likely to be present 
when the growth is in the rectum than when it is 
higher in the colon. Kuttner and Scherk® found that 
30% of their rectal cases had no pain. They further 
point out that in cases of rectal cancer the pain is fre- 
quently of such character as to suggest “sciatica”. 
Eighty-three per cent of their patients had noticed a 
change in the frequency or the consistency of the stools. 
Hayden and Shedden® give change in bowel habits, 
bleeding and rectal pain as the earliest symptoms. Rai- 
ford’ lists as premonitory symptoms: Itching, pain, 
bleeding and a palpable mass; and Jones! bleeding 
from the rectum and constipation. Weber** emphasizes 
any change in the intestinal habit such as irritability, 
mucous diarrhea, alternating with periods of constipa- 
tion, localized pain and tenderness which do not tend to 
disappear readily, tumefaction, anemia and obstruction. 
Hartmann* insists upon the importance of constipation 
appearing when the patient is between 45 and 50 years 
of age or of the aggravation of a preexisting constipa- 
tion, and of diarrhea that resists treatment. He calls 
such diarrheas “false diarrheas” and points out that 


ie 1932 in New York State there were 16,344 deaths 


the stools are composed of glairy, bloody, putrid mate- 
rial, passed with a good deal of tenesmus. He also 
considers a vague sensation of fullness in the sacral 
region, colic, pain in the left lower abdominal quadrant 
and sometimes in the right lower abdominal quadrant, 
with gaseous distension of the cecum, symptoms that 
should lead to rectal study. ; : 

Carter® says that vague indigestion, anorexia, gas in 
the stomach or intestines, weakness, tired feeling, loss 
of weight and constipation are symptoms common to 
early cancer of the colon and that they call for early 
and, if necessary, repeated investigation by a skilled 
radiologist. 

Wood and Wilkie®* point out that in all forms of 
cancer of the rectum with the occasional exception of 
a markedly papilliferous tumor, ulceration takes place 
as the result of septic infection and insufficient blood 
supply, causing necrosis of the central part of the tu- 
mor. Until the stage of ulceration is reached, clinical 
symptoms are frequently absent, and it is a remarkable 
fact that many cases of carcinoma of the rectum are 
latent until an advanced stage of the disease has been 
reached, 

Carter®? points out that partial or complete obstruc- 
tion, palpable mass, vomiting and bloating are late 
symptoms. 

Higley® reports a case in a boy aged nineteen years 
in which the symptoms were those of “dysentery”. 

Early diagnosis: The early diagnosis of cancer of 
the rectum depends upon cooperation between the gen- 
eral practitioner, the diagnostic team and the surgeon 
(Hurst, Turner and Venables*). The necessity for 
early diagnosis is emphasized by Hayden and Shedden®, 
Kuttner™, Binkley*, Bloodgood"* and Lahey and Jor- 
dan**, 

The percentage of early diagnoses will be increased 
when a rectal examination constitutes a part of the 
routine physical examination of all patients who pre- 
sent indefinite gastrointestinal symptoms (Binkley’*). 
Bloodgood"*® says that lack of preoperative investiga- 
tion is an important element in failure to make an early 
diagnosis and that lack of operative skill of the sur- 
geon cannot be compared to delay on the part of the 
patient and failure to recognize an operable condition 
on the part of the general practitioner. Hartmann*® is 
of the opinion that the —- ought not to have pa- 
tients referred to him who have been treated medically 
for “months and months” without having had a rectal 
examination which is “so simple, so useful, and so often 
neglected.” Out of the 185 cases forming the basis of 
Jones’ paper, the average duration of symptoms was 
eight months and 25 had had no previous digital exami- 
nation. 

The Value of Evidence: (a) History and Symptoma- 
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tology: As in all instances of departures from the nor- 
mal in our patients the first and most important ele- 
ment in the understanding of the case is the careful 
inquiry into the patient’s history and symptomatology. 
We ought never to forget that our professional fore- 
bears made accurate diagnoses before the advent of in- 
struments of precision..- 

(b) Digital Examination: The patient who presents 
the symptoms already enumerated should immediately 
submit to a digital examination of the rectum, and the 
physician should insist upon such an examination if the 
patient is reluctant. This procedure is emphasized by 
Yeomans*®, who found 75% of large bowel carcinomata 
in the rectum; Hayden and Shedden® who found that 
digital rectal examination was sufficient to make the 
di sis in 95% of cases; and by Binkley’, Best*’, 
and Carter®, 

(c) Proctoscopy and Sigmoidoscopy, are to be em- 
phd after digital examination has been made. 

iger’® stresses the importance of complete rectal study, 
irrespective of age, of the patient who complains of 
melena and increasing constipation. Yeomans’ consid- 
ers sigmoidoscopy of first importance. Proctosigmoido- 


scopy will determine the reaction of the bowel contents, 


the condition of the mucosa and other rectosigmoid 
anomalies in addition to early cancer. Carter® also 
emphasizes the importance of proctoscopy and sig- 
moidoscopy. 

Hartmann* thinks digital examination of the rectum 
gives the most accurate information, and ought always 
to be employed. Proctoscopy and sigmoidoscopy should 
be done only after the digital examination has been 
made. In growths situated high bimanual palpation is 
advantageous. Women should also have a vaginal ex- 
amination and in both men and women cystoscopy will 
give valuable information. 

d) Anemia and Fever: In the paper by Kuttner 
and Scherk® the authors say that anemia was present 
in 25% and fever in 19.1% of 113 cases. The fever 
was generally of the intermittent type. Rankin*® con- 
siders anemia and cachexia to be the result either of 
long standing malignant disease or of distant metastasis, 
except in a group of cancers of the right colon, which 
produce a profound anemia early. Lahey and Jordan™ 
consider anemia indicative of carcinoma of the proximal 
colon ; carcinoma of the distal colon, on the other hand, 
usually gives rise to obstruction. 

(e) Melena: Hayden and Shedden® point out the 
necessity of suspecting cancer of the rectum in the pres- 
ence of bleeding even though hemorrhoids are present. 
In a paper on the significance of rectal bleeding Best? 
says that a break in the mucosa just within the anal 
orifice, which may lead to fissure, is the most frequent 
cause. Small spurts of blood immediately after bowel 
movement are usually due to hemorrhoids. Blood mixed 
with pus, mucus and feces is usually indicative of ulcer- 
ated carcinoma or of some form of colitis. Santos’ 
points out that severe rectal hemorrhage is not com- 
mon in rectal cancer. It does occur, however. 

We have often been told by physicians that they have 
never seen a case of cancer of the rectum in a patient 
with hemorrhoids. However, Lahey and Jordan" ad- 
vise that patients with hemorrhoids should be carefully 
studied on the suspicion that carcinoma of the rectum 
is the underlying cause of the hemorrhoids. Melena is 
too often ascribed to hemorrhoids (Hartmann*’). 

(£) Rontgen Evidence: The evidence to be obtained 
by Réntgen stydy in cases of cancer of the rectum is 
not important (Hartmann®’). On the other hand, in 
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cancer above the rectosigmoid junction it is of consid- 
erable value (Bargen’®; Yeomans"). 

(g) Biopsy: Biopsy should be resorted to in ques- 
tionable cases (Hartmann*’). Yeomans’ says that 
biopsy should be done at once if there is doubt concern- 
ing the nature of an ulcer, stricture, or neoplasm. 
Hayden and Shedden® say that biopsy for diagnosis 
should precede treatment and that it is never harmful. 

Precancerous Lesions: Cancer of the rectum is re- 
lated to other intestinal lesions in such a manner that 
we think it is legitimate to speak of precancerous lesions. 
In a discussion on such lesions by McGlannan and 
others” the consensus was that adenomata and other 
tumors of the intestine are to be looked upon as pre- 
cancerous lesions, and Wood and Wilkie®™ in 30 out of 
100 cases of cancer of the rectum found sessile adeno- 
mata in the neighborhood of the growths. Bargen’ 
reports cases which developed in the course of chronic 
ulcerative colitis. Lockhart-Mummery and Dukes** 
say that an hyperplastic change in the form of irregu- 
lar epithelial proliferations scattered over an extensive 
area of the bowel is the earliest recognizable lesion in 
the development of cancer of the rectum. This is fol- 
lowed by the appearance of adenomata. These epithe- 
lial proliferations and adenomata may exist for years 
and suddenly assume those invasive properties recog- 
nized clinically and histologically as cancer. They be- 
lieve carcinoma formation to be an accident happening 
to a previously existing adenoma. Hayden and Shed- 
den®, Kiger'®, McKillop**, Heydemann** and Weber*® 
also are of the opinion that adenomata, adenomatous 
polypi and benign polypi are frequently the precursors 
of rectal cancer and consider them to be properly called 
precancerous lesions. Hayden and Shedden say that 
adenomatous polypi are the most dangerous precancer- 
ous lesions. Heydemann says that such lesions should 
be removed early as a prophylactic measure. David 
and Lauer* report eight cases of rectal stricture re- 
sulting from cancer of the prostate. 

Differential Diagnosis: Cancer of the rectum is to be 
diagnosticated from other rectal lesions which may re- 
semble it and from those lesions just referred to which 
are benign of themselves but which may become cancer- 
ous by their chronic irritative action over a period of 
years. Yeomans” places atrophic and hypertrophic 
catarrhal changes, amebic or bacillary dysenteric ulcers, 
hemorrhagic, gonococcal and nonspecific ulcerative co- 
litis, strictures, benign tumors and prolapse of the rec- 
tum in this category. Gunn and Howard® have re- 
ported three cases of amebic granuloma which resem- 
bled carcinoma in symptomatology, physical signs and 
radiologic appearances. Best'’ points out that colitis 
and dysentery may cause confusion with rectal cancer. 

Weber”* emphasizes the necessity for keeping divertic- 
ulitis in mind. Morris** says that inflammatory tu- 
mors (infectious granulomata?) are probably more 
common than statistics indicate. 

The clinical differentiation is to be made by the clini- 
cal study of the case, followed by digital examination 
supplemented by proctoscopy, sigmoidoscopy and Rént- 
gen examination and finally by biopsy. The final opin- 
ion will be furnished by the histological report. Never- 
theless, we believe the clinician should never hesitate 
to record his belief that a given lesion is or is not ma- 
lignant. For growths in the region of the rectosigmoid 
junction the “double contrast” method of Réntgen study 
is recommended by Weber*® and others. 

Classification: Ewing®® divides cancer of the rectum 
into (1) adenoma destruens; (2) stenosing fibrocar- 
cinoma; (3) gelatinous adenocarcinoma; (4) carcinoma 
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developing from a solitary polyp; (5) intestinal poly- 
posis; (6) squamous cell carcinoma; (7) melanoma. 
Dukes®® divides cases of cancer of the rectum into three 
clinical groups: (1) Those in which the growth is lim- 
ited to the wall of the rectum; (2) those in which there 
is extrarectal spread but no lymphatic metastases; (3) 
those in which metastases are present in the regional 
lymphnodes. To these varieties should be added a 
iourth in which there is general peritoneal and distant 
metastasis to the liver, lung, etc. Dukes is of the opin- 
ion that lymphatic metastasis does not occur until a 
rectal carcinoma has spread by direct continuity to the 
extrarectal tissues. roe pad ics | recognizes 
the three classes suggested by Dukes. The first group 
is composed of those cases in which the prognosis is 
most favorable. 

Metastasis: In the 919 cases reviewed by Rankin*® 
peritoneal, prostatic and vesical metastases were com- 
mon and multiple metastases to the small intestine and 
to the mesenteric and inguinal lymphnodes were seen. 
Those growths that cause obstruction and have to be 
manipulated during surgical procedures produce peri- 
toneal contaminations. Dukes*® believes that lymphatic 
metastasis does not occur until the growth has spread 
by direct. continuity to the extrarectal tissues. 

Harding and Hankins* found metastasis to the liver 
in 39% of the cases in which metastasis had occurred. 
In a case of primary mucoid carcinoma of the rectum 
in a thirteen-year-old girl, Raiford and Buttles** re- 
ported metastasis to the bones of the skull, the mesen- 
teric lymphnodes, the dura mater, and the general skel- 
etal system. Montanari Reggiani** reports a case of 
sarcoma of the rectum with metastasis to the liver and 
the lungs. 


Wood and Wilkie give the following admirable de- 
scription of the method of extension of rectal cancer: 
Carcinoma of the rectum spreads by direct extension, 
through the blood stream, through the lymphatics and 
through peritoneal deposits. The local spread is slow; 
more readily in the. circular than in the longitudinal di- 
rection; and for. a time the tumor is limited to the 


mucous and submucous coats. In the long run it per- 
forates the muscular coat and invades the neighboring 
organs; bladder, prostate and sacral nerves. In excep- 
tional cases the tumors are extremely malignant and 
spread rapidly in all directions. When the growth has 
perforated the muscular coat it invades the perirectal 
sheath, which acts as a barrier to further spread for 
some tithe. In some cases of apparently advanced tu- 
mors the fact that the barrier interposed by the perirec- 
tal sheath has not been passed accounts for the favor- 
able results of treatment. In the 100 cases studied by 
these authors 1,123. lymphnodes were examined, or 
11.23 per specimen. Forty-nine were entirely free from 
inetastasis; of the remaining 51 one node was involved 
in 14; and twe nodes in 13. The other 24 specimens 
presented severe gland involvement. The authors feel 
that it-is impossible to tell from palpation of enlarged 
lymphnodes whether. the enlargement is malignant or 
inflammatory. “It is a mistake to be deterred from un- 
dertaking a radical operation on account of the pres- 
ence of enlarged lymphnodes.”’ In the majority of cases 
the involved glands are found a short distance above 
the level of the growth; but in some cases (6 in this 
series) the nodes néar the upper end of the rectum 
were involved without involvement of those near the tu- 
mor. “It is therefore an essential part of a radical op- 
eration that. the nodes be: removed as far up as the 
bifurcation of the superior hemorrhoidal artery.” In 
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those cases in which the nodes in the pelvis mesocolon 
were examined none was the seat of secondary deposits, 
Metastases in the pelvic peritoneum are usually contra- 
indications to radical.operations. Spread of carcinoma 
of the rectum by permeation of the lymphatic vessels 
appears to be, in the majority of cases, a limited and 
localized process until advanced stages of the disease 
have been reached. 
(To be continued) 


Otorhinologic Aspects of Scarlet Fever, with Particular 
Reference to the Sinuses 


Gordon D. Hoople and Linus S. Cave, Syracuse, N. Y. 
(Journal A. M. A., Oct. 7, 1933), studied two series of cases of 
scarlet fever. The first series, of 292 cases of scarlet fever in 
which roentgenograms were taken, showed a surprisingly large 
number of patients who had roentgenologic evidence of sinusitis. 
It was found that there was no incidence of otitis media with- 
out the presence of sinusitis. This finding was further qualified 
by the observation that in every case of otitis media there was 
some involvement of the sinuses on the side of the lesion of the 
ear. In this first group the patients had been selected primarily 
for the roentgen study, and the study was continued for a 
period of more than a year to observe any seasonal variation 
that might be present. None having-been found, save for the 
seasonal incidence of scarlet fever itself, the second study was 
begun immediately, and a group of eighty patients was ob- 
served. Twelve of the eighty patients showed a clear roent- 
genogram at or near the onset of their illness, five of whom 
showed involvement of the sinuses at a subsequent time, leaving 
but seven who showed clear sinuses throughout their illness. 
Thus 91 per cent of the patients gave roentgen evidence of 
sinusitis, which corresponds closely with thé percentage in the 
first group. The clinical examination failed to support this 
evidence in every case. There were thirty-three cases of otitis 
media among 292 patients in the first group, and twelve in the 
second series of eighty patients. In all of these there was 
roentgen evidence of sinusitis, and in all but one there was 
involvement on the side of the infected ear. The authors, with- 
out desiring to draw unwarranted conclusions in the absence 
of control studies, raise the question as to whether or not sinus 
involvement is the rule rather than a complication. 





Cholecystitis: Study Based on Follow-Up After from Five to 
Fifteen Years of Two Hundred Patients Not Operated On 


The study of J. M. Blackford, Robert L. King and 
K. K. Sherwood, Seattle (Journal A. M. A., Sept. 16, 1933), 
confirms their impression, contrary to surgical literature, that 
cholecystitis may be frequently treated successfully along medi- 
cal lines. The risk of developing a surgical emergency or 
calamity while under medical treatment is not great; in fact, 
it is less than the risk of the best elective gallbladder surgery. 
It should be recognized that the disease is chronic and has 
caused symptoms for an average of nearly ten years before 
the patient is seen in the examining room. Doubtless earlier 
advice would give far better results from medical treatment. 
The authors believe emphatically that, when medical manage- 
ment fails to relieve promptly, surgery should be urged, for the 
large majority of medical failures may be thus relieved and 
complications avoided. Complications such as obstructive jaun- 
dice, empyema or rupture of the gallbladder multiply the sur- 
gical risk by from five to ten times and may cause irrepar- 
able hepatic damage even if the patient survives operation. 
Necropsy statistics show that 60 per cent of all adults are chole- 
cystopathic but that a malignant condition in the gallbladder 
develops in. only about 2 per cent. Patients having carcinoma 
of the gallbladder are usually past the age of 60 and almost al- 
ways have gallstones. Careful clinical study of the patient is 
still the best method of study. The roentgenograms and the 
clinical laboratory are indispensable adjuncts; they will fre- 
quently confirm and occasionally make the diagnosis. They can- 
not size up the case or advise the patient. This must be done 
after painstaking clinical study, with consideration of the pa- 
tient from all angles, rather than entirely from the objective 
standpoint. Such clinical study will lessen the error, followed 
by poor results, of removing the gallbladder, even though it 
has stones, in attempting to cure mucous colitis, renal calculi ‘ 
or pyelitis, functional dyspepsia associated with enteroptosis, 
nervous breakdowns with an irritable intestine, root pains of ar- 
thritis or tabes, migraine, constipation neuroses and the like. 
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The Economics of Medication 


on Costs of Medical Care of the amount of mone 

spent by the people on useless medication merit 
consideration. “Over $360,000,000 of the amount is 
used for patent medicine . . . 10% of the total cost of 
all medical care .. . Most of which is money wasted . . . 
Of all these drugs and medicines consumed less than 
one-third are used on the express orders of physicians.” 


T HE statements in the report of the Committee 


It would seem an appropriate time for the institu- 
tions engaged in teaching medicine to look over their 
curricula and see if therein any fault lies. It comes as 
a shock to doctors who were graduated many years ago 
to learn that medical schools today do not teach Materia 
Medica and Therapeutics as they understand the terms. 
It is more of a shock for the physician in charge of a 
hospital service to find the new internes entirely ignor- 
ant of the use of drugs or even how to write prescrip- 
tions for them. The recent graduates seem to possess 
knowledge of the theories of vaccines, serums and or- 
ganic products, but of the physiological and therapeutic 
action of those drugs which have proved their value 
they know nothing. It is not surprising that later they 
are so easily overcome by the blandishments of the 
high-powered salesmen of proprietary preparations and 
prescribe these mixtures for their patients. It is en- 
tirely reasonable for the patient to note the name of the 
preparation, to purchase it at dry-goods stores, to pro- 
long indefinitely its use, and to urge it upon ac- 
quaintances, frequently with serious results. It is be- 
cause such drug mixtures are generally useless that un- 
toward results do not more often follow. It is true that 
reputable drug houses frequently introduce new drugs, 
or newer preparations of old drugs, which have some 
advantages or supply special needs. There are also 
produced, however, very many more which disappoint 
expectation and are found worthless. To select the 
useful and be spared the valueless, practitioners will 
find assistance in the work of the American Medical 
Association through its reports on New and Non- 
Official Remedies, and will be able to promptly utilize 
these latest worth while contributions to the patient’s 
welfare. .It is not contributing anything to the patient 
to compel him to pay for the salesmanship, the adver- 
tising, the free ieontion and all the other overhead ex- 
penses including a high return on invested capital. Very 
many of these drugs introduced in late years under 
“protected” names can be bought under their proper 
names at a fraction of the cost of the “protected” ar- 
ticle. We have listened for long to the arguments that 
the protected name is an assurance of quality—of se- 
curing with certainty the drug desired. There may be 
some members of the pharmaceutical profession who 
would for a difference of a few pennies substitute some 


cheaper drug than the one ordered, who would give 
less than the prescribed amount—or none at all. There 
may be some members of that profession so devoid of 
conscience, so lost to honor and manhood that they 
would jeopardize the welfare or life of a patient for a 
few cents. We have heard similar charges made against 
nearly every group of pee including our own pro- 
fession and we regard these charges accordingly. The 
pharmacist today is a highly trained man, with charac- 
ter and ability certified - State authorization. He is 
able to select medicines of best quality from the whole- 
salers, he is able to compound them with faithful ex- 
actness, to present them in the most agreeable forms 
and to deliver them at less cost to the patient than the 
proprietary preparation. The true pharmacist, too, 
would be glad to turn further from a position of sales- 
man of commodities to his professional life. 


In the meantime with colleges unable to continue this 
necessary work of instructing students in the use of 
drugs and the art of prescription writing this duty de- 
volves more on those occupying hospital positions. The 
interne shows special eagerness to acquire the knowl- 
edge. He fears to order drugs lest they be incompatible 
either physiologically or chemically. He is delighted to 
know the synergistic action of others. .Swamped by the 
advertisements his scientific spirit in selection and study 
of effect is lost. If he but knew it, there are many 
books to assist him in perfecting his art. Small ap- 
proved books on prescription writing are also available 
from the A. M. A. 

When the history of such drugs as digitalis, opium 
and iron and knowledge of dosage are brought to the 
young doctor’s attention, and when the effects of drugs 
on several organs of the body are shown, interest is 
intensified. Not to know the toxic manifestations of 
arsenic overdosage or oral or nephritic signs of pro- 
longed mercurial treatments would and should cause 
the doctor much heartache. To order mixture or com- 
pound with fixed dosage, or the exact dosage or com- 
position of which is unknown, would become repugnant 
to him. 

The field of the general practitioner will soon be re- 
stored to its proper place. The public, perforce, will 
not need a specialist for every symptom. The general 
practitioner can and will give better service in more and 
wider fields than has been the practice of late. Not less 
valuable than a patient’s own physician is the prescrip- 
tion written for him alone and at one special time. The 
great interest of a man sick is his own health and what 
will make him well—what will save or prolong his life 
—and in that the proper use of drugs will still take 
front rank. 





MEDICAL TIMES AND LONG ISLAND MEDICAL JOURNAL 


Contemporary Progress 


Editorial Sponsors 


Matrorp W. THEwLIs, Wakefield, 4" OI OR. Medicine 


Cuartes H. Goopricn, Brooklyn, N. Y. .............. Surgery 
Outver L. STRINGFIELD, Stamford, ae Pediatrics 
Victor Cox PEDERSEN, "New York, N. Y. ..........000- Urology 
Harvey B. MATTHEWS, +" — N. Y. Obstetrics-Gynecology 
Harotp Hays, New York, N. Y. ...Nose and Throat—Otology 


Watter CiarKe, New York, N. Y. ............ Public Health 

including Industrial Medicine and Social Hygiene 
Cuartes R. Brooxe, New York Physical Therapy 
Wa tter B. Wermpter, New York Ophthalmology 
Harotp R. Merwartu, Brooklyn, N. Y. ............ Neurology 








Medicine 


Changes in Gastric Acidity in Peptic Ulcer and Other Diseases 


F. R. Vanzant, W. C. Alvarez and their associates at the 
Mayo Clinic (Archives of Internal Medicine, 52:616, October, 
1933) outline the method used in determining gastric acidity 
and present a table showing normal standards for free and total 
acidity, volume of gastric contents and incidence of achlor- 
hydria in adults according to sex and different age groups 
from twenty-one to seventy-nine years of age. The test meal 
employed is of the Ewald type; after an hour a sample of gas- 
tric contents is removed and free and total acid determined; if 
there is no free acid in this sample three more samples are 
removed at intervals of fifteen minutes. In the work on normal 
standards, and in this study of gastric acidity in disease, the 
figures for free acid in the first sample have been used. The 
only use of subsequent readings i is to distinguish between “true 
and apparent achlorhydria.” In the disease groups studied, 
the authors calculated, for each patient showing free acid in 
the gastric contents, the difference between this free acid 
and the normal for a person of corresponding age and sex, 
and took the mean of these differences as an index of the 
deviation from normal in the particular disease under con- 
sideration. In 1495 cases of duodenal ulcer in men, and 398 
cases in women, the mean increase in gastric acidity in men 
was 12.3 units and in women 11.5 units. In 13 of all cases of 
duodenal ulcer, there was no free acid in the first (hour) sample, 
but 10 of these showed some free acid in later specimens; true 
achlorhydria is, therefore, very rare in duodenal ulcer. In 160 
men and 28 women in whom a gastric ulcer was demonstrated 
at operation, the mean free acidity was reduced by an average 
of 5.4 units in men and 6.6 units in women; both men and 
women showed true achlorhydria half as often as normal. The 
lowering of gastric acidity was more marked in ulcers situated 
in the proximal two-thirds of the stomach. It has generally 
been recognized that gastric acidity in gastric ulcer is not so 
high as in duodenal ulcer, but so far as the authors find, it has 
never been recognized that gastric acidity in gastric ulcer is 
lower than normal. These findings do not throw any light “on 
the old problem of whether a duodenal ulcer causes hyper- 
acidity, or whether the presence of hyperacidity leads to the 
formation of an ulcer.” There was no significant deviation 
from the normal in the mean gastric acidity of patients with 
cholecystitis and cholelithiasis, with allergic manifestations, 
migraine, psychoneurosis, or chronic nervous exhaustion. 


COMMENT 


The actual clinical value of determinations of gastric acidity 
has probably been overestimated 
M. W. T. 


Calcium Deficiency Associated with Functional Gastro-Intestinal 
Disturbances in Adults 


E. L. Gardner of Minneapolis (Minnesota Medicine, 16 :698, 
Nov. 1933) reports 3 cases in adults showing definite evidences 
of calcium deficiency associated with functional gastro-intestinal 
disturbances. One of these cases was of the type of “non- 
tropical sprue” with blood calcium 8.8 (normal average 10 plus) 
and rarefaction of many of the bones. The other 2 cases did 
not show symptoms of sprue but were typical of a consider- 
able group of cases studied by the author in the last five years. 
These cases are characterized by symptoms of indefinite 
“indigestion” with signs of increased intestinal peristaltic activity 
with mushy or alternating mushy and spastic stools, or a re- 
current diarrhea. These symptoms come on gradually in adult 
patients; there may be a family history of infantile rickets or 
spasmophilia, in spite of good living conditions. The stools 


are usually strongly acid in reaction; an increase of fatty 
acids and sometimes neutral fat may be found in the more 
severe cases. After some months the patients complain of dull 
headaches, sleepiness and body soreness; there may be spongy 
gums and rapidly extending dental caries. Much twitching 
and tremors may develop. The blood calcium is at the lower 
limits of normal. If radiographic examination shows decreased 
bone. density, the diagnosis of calcium deficiency can be made 
definitely; this diagnosis may be made tentatively in. some 
cases in the early stages before calcium is withdrawn from 
the bones, when a therapeutic test is justified. The treatment 
consists in the administration of calcium salts, dietary regula- 
tion, sunlight or ultra-violet rays, and the elimination of all 
cathartics, especially those containing magnesium. Under this 
treatment the symptoms are relieved and the bones show in- 
creased density. 
COMMENT 


Vitamin B deficiency is the most frequent one associated with 
gastrointestinal disorders. It is possible to get irradiated 
brewers’ yeast, which gives a satisfactory combination of vita- 
mins B and D. 

M. W. T. 


Immunity in Diabetes 


Russell Richardson (Journal of Clinical Investigation, 
12:1143, November, 1933) notes that while it has long been rec- 
ognized that the association of diabetes and infection has an 
unfavorable effect on both conditions, the mechanism by which 
these two affect each other is not well understood. The re- 
sistance of the body to infection is attributed in part to the 
antigen-amboceptor-complement reactions of the blood; in this 
study, complement, natural amboceptor and acquired ambocep- 
tor have been measured in the blood of diabetics and non- 
diabetics. The complement was measured in both hemolytic and 
bacteriolytic systems and was found to show no significant vari- 
ation from the normal in diabetics, whether blood sugar was 
high or low, or whether infection was present or not. The 
bactericidal power of the blood was measured in diabetics and 
non-diabetics as the best method of determining the native 
amboceptor; it. was found that the whole blood of diabetics, 
regardless of the level of blood sugar, showed a lower bac- 
tericidal power than the blood of non-diabetics. To determine 
the formation of an acquired antibody, the response of diabetic 
and non-diabetic persons to typhoid vaccine was studied. A 
much smaller percentage of diabetics than of non-diabetics 
were able to form agglutinins. At the end of eight weeks, 81 
per cent of non-diabetics and only 7 per cent of diabetics showed 
an agglutinative titer of 1/5120. The effect of high blood sugar 
on the formation of antibodies was not definite, but there was 
“perhaps a slightly less effective formation” in diabetic patients 
whose condition was described as “poor.” From these studies, 
the author concludes that any deficiency in the antibacterial 
powers of the blood in diabetes comes rather from impairment 
of the amboceptor than from any lack of amount or activity 
of the complement. 


Tuberculosis and Gold Salts 

L. Bernard, C. Mayer and P. Hechter (Annales de médicine, 
34:197, October, 1933) report 716 cases of pulmonary tuber- 
culosis treated with gold salts at the Leon-Bourgeois Dis- 
pensary in Paris in the last five years. The salt used was gold 
sodium thiosulphate given in weekly injections, the usual dose 
being 0.25 gm.; in some cases it has been given in a calcium 
gluconate solution, especially if there were any signs of intol- 
erance. Of the 716 cases treated, 142 were hospitalized; 574 
were out-patients (some after premilinary hospitalization). Of 
the 142 hospital patients 62, or 51.6 per cent, were definitely 
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improved. Of the 574 out-patients, 203 were given a full 
course of treatment, i.¢., more than six months with weekly in- 
jections; of these 26 were cured, 35 greatly improved, and 53 
definitely improved—a total of 114, or 56.6 per cent, showing 
improvement. Of the 371 under treatment for less than six 
months, only 6 have shown definite improvement. The only 
contra-indications to the use of the gold salts in pulmonary 
tuberculosis are lesions in other organs (liver, kidneys, etc.). 
The best results were obtained in recent, active bilateral cases; 
in cases with involvement of the opposite lung after unilateral 
pneumothorax treatment; and in tuberculous women who be- 
came pregnant. 
COMMENT 

Gold salts for tuberculosis are still used i. Europe but very 
little in this country. There is not sufficient evidence that the 


treatment is any better than that used in our institutions. 
M. W. T. 


Hepatic Patho'»gy in Exophthalmic Goiter 


C. V. Welle: (Annals of Internal Medicine, 7 :543, November, 
1933) notes that the occurrence of jaundice in patients with 
exophthalmic goiter has been reported with sufficient frequency 
to justify a study of liver pathology in this disease; marked de- 
grees of jaundice are known to be of serious import. A number 
of investigators have found that liver function tests in exoph- 
thalmic goiter indicate altered function; experimentally dis- 
turbances of liver function have been produced by adminis- 
tration of thyroid substance and thyroxin. In a series of 48 
carefully selected cases of exophthalmic goiter, autopsy studies 
showed a well-marked chronic hepatitis in 26, or 54 per cent, 
and slight chronic hepatitis in 16 cases. In a control series of 
48 cases, only one (2 per cent) showed marked chronic hepatitis, 
and 14 slight hepatitis. The liver lesion in exophthalmic goiter 
was found to be interlobular and patchily distributed, and may 
be characterized as “a patchy chronic parenchymatous inter- 
lobular hepatitis.” 

COMMENT 

Perhaps in some cases goiter is due to an infection and the 

same infective agent causes hepatitis. M. W. T. 


Cod-Liver Oil in the Treatment of Anemia 


A. D. Holmes and his associates in the Patch Research Lab- 
oratories of Boston, Mass. (New England Journal of Medicine, 
209 :839, Oct. 26, 1933), in a review of the literature find “con- 
fusing reports” in regard to the value of vitamin A in the 
treatment of anemia. In experiments on rats rendered anemic 
by a diet of milk powder and distilled water, the authors found 
that animals given 0.5 mg. iron and 0.05 mg. copper daily sup- 
plemented with cod-liver oil rich in vitamin A showed more 
rapid blood regeneration than those given the same amount of 
iron and copper without cod-liver oil. If, however, the amount 
of iron given was increased to 1.5 mg. daily or more, the addi- 
tion of cod-liver oil had no definite effect on blood regeneration. 
If cod-liver oil alone was given without iron or copper, the 
hemoglobin content of the blood of anemic animals continued to 
fall. Essentially the same results were obtained with peanut 
oil, free from vitamin A. These data indicate that cod-liver 
oi! has little or no hematopoietic value. 

COMMENT 

It should not be forgotten that about 60% of the cod-liver 
oil on the market ts inert. 

M. W. T. 


Surgery 


Complete Thyroidectomy in Patients with Congestive Heart 
Failure 
H. L. Blumgart, D. D. Berlin and their associates at the 


Beth Israel Hospital, Boston, Mass. (Archives of Internal 
Medicine, 52-165, August, 1933) report the treatment of 11 cases 
of congestive heart failure (2 with angina pectoris) by total 
ablation of the thyroid. These cases showed no clinical evi- 
dence of thyrotoxicosis, and the thyroid gland was found to be 
normal. The operation was done to reduce the basal metabolic 
rate and velocity of the blood flow, so that under these altered 
conditions the heart would be able to supply sufficient blood for 
the reduced metabolic needs. Of the 11 patients operated one 
died postoperatively, owing to pulmonary complications. The. 
results obtained in the 10 patients recovering from the opera- 
tion are reported in detail. One of these showed improve- 
ment for three weeks after operation; but on the twenty-second 
day had an attack of acute pulmonary edema that caused death. 
This patient suffered from paroxysmal dyspnea; the operation 
should be undertaken in this type of cardiovascular disease 
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“with extreme caution.” Nine patients are living and show 
definite improvement three to six months after operation. 
Seven of these 9 patients had practically no cardiac reserve 
after prolonged medical treatment, so that their ability to be 
“up and about” without signs of congestive failure can be 
attributed confidently to the effects of the operation. In the 2 
cases with angina pectoris, no attacks have occurred since 
operation ; in one patient the standardized exercise test showed 
that six times the amount of work that formerly caused an 
attack of angina did not cause such an attack after operation. 
All patients are able to undertake from slight to considerable 
exertion without the development of palpitation, dyspnea or any 
signs of congestive failure; the standardized exercise test also 
demonstrates their ability to perform light work after operation. 
The preoperative craving for water has disappeared; frequently 
recurring hemoptysis and pain in the chest have been relieved. 
The basal metabolic rate has shown a significant and persistent 
reduction in all cases; in 7 cases the velocity of the blood flow 
has become slower. One patient who suffered from continuous 
attacks of bronchial asthma since childhood has had no further 
attacks. The authors believe that at the present time this oper- 
ation should be undertaken only on patients with congestive 
failure or angina pectoris, in whom the operative risk is fair 
and in whom all medical procedures have been employed with- 
out “the desired therapeutic results.” Patients with active cor- 
onary disease, active infection, vascular accidents, repeated pul- 
monary infarctions or rapidly progressive syphilitic cardio- 
vascular disease are probably unfavorable subjects. 


COMMENT 


This and other similar records are extremely interesting and 
unquestionably valuable. Enthusiastic operators should search 
onl tale the unfavorable results. The line of demarcation 
between “indicated” and “contraindicated” is not yet clearly 


established. 
6. &. & 


D. D. Berlin (American Journal of Surgery, 21:173, August, 
1933) describes the operative technique for total ablation of the 
thyroid used in these 11 cases. A one stage operation was done 
under gas-oxygen analgesia with preliminary morphine and 
sodium amytal medication. Patients with chronic heart dis- 
ease, even with congestive failure, the author has found, for- 
tunately tolerate the operation “reasonably well”; since they 
are not thyrotoxic, “they do not present the added element of 
toxicity.” The parathyroids can usually be identified and pre- 
served; if any adherent or imbedded parathyroids are found 
in the thyroid after removal they are reimplanted in the sterno- 
mastoid muscle, according to Lahey’s technique. 


COMMENT 
The posterior capsule with the adherent parathyroids can 
almost always be brushed away from the gland when a complete 
lobectomy is desirable. cme 


Effect of Starvation on Wound Healing 


E. L. Howes and his associates at the Department of Surgery, 
Yale University (Archives of Surgery, 27 :846, November, 1933) 
report a study of wound healing in young and adult rats when 
completely or partially starved. The wounds were made in the 
stomach, and the strength of the wound, as determined by find- 
ing the amount of air pressure necessary to rupture it, was 
taken as a criterion of the degree of healing and rate of repair. 
It was found that in adult rats complete starvation did not 
appreciably affect the rate of healing of the wounds; nor was 
it affected by partial starvation (one-half the normal adequate 
diet). Young rats, however, did not withstand complete star- 
vation long enough for their wounds to give satisfactory deter- 
minations of healing strength. Partial starvation, with one-half 
the adequate diet, definitely retarded the rate of healing of 
wounds in young animals. This retardation of healing in young 
animals may possibly be explained as due to a reduction ot 
certain elements of the diet; the authors are of the opinion that 
the most probable elements are the vitamins, especially in rela- 
tion to deficiency of proteins and salts. The findings indicate 
that clinically undernourishment in children is of more serious 
import to the surgeon than undernourishment in adults. This 
study demonstrates “the remarkable ability of wounds of the 
stomach of adult animals to heal in spite of great variations in 
the amount of food consumed. This ability explains the clini- 
cal success of various postoperative dietary regimens.” 


COMMENT 
Another proof that surgery in children deserves special and 
laborate study. 
elaborate study ene 





24 MEDICAL TIMES AND LONG. ISLAND MEDICAL JOURNAL 


Bacterial Lysates in Surgical Cases 

K. R. Ruddell, O. W. Sicks and N. S. Loomis (American 
Journal of Surgery, 22:237, November, 1933) report the use of 
bacteriophage-lysed culture vaccines in infected surgical cases. 
These lysates contain bacterial lysed proteins resulting from 
bacteriophagy of young cultures. Cololysate-pooled lysates of 
B. coli. staphylococci, streptococci and preumococci and strepto- 
lysate-pooled lysates of streptococci and staphylococci were 
used; also these lysates in gel form. The cololysate was used 
in infected appendectomy and peritonitis cases, being left in the 
abdomen after operation; strepto-lysate and strepto-gel were 
used in puerperal infection. In one case in which signs of 
sepsis developed after operation, the strepto-lysate was given 
intravenously, with recovery. The pus in lysate-treated cases 
became thinner and the odor less pronounced than in cases not 
so treated; the morbidity and mortality were definitely reduced, 
In one patient who died of pneumonia on the third postoperative 
day, autopsy showed that all signs of the extensive peritonitis 
present at operation had disappeared. 


COMMENT 
Such study should be continued in several clinics comparing 


results. 
C. H.G. 


Postoperative Complications with Nitrogen Retention 


M. Robineau and M. Lévy (Presse médicale, 41:1565, Oct. 11, 
1933) note that after any operation, even in young and robust 
subjects, there is some disturbance of metabolism; and this 
disturbance is more marked and more serious in the more 
severe operations and with infected or toxic patients. These 
postoperative metabolic changes are characterized by nitrogen 
retention, reduction of blood chlorides, oliguria, increased urea 
and diminished chloride excretion in the urine. Minor post- 
operative symptoms are probably to be attributed to these meta- 
bolic disturbances; and more serious postoperative complica- 
tions are certainly to be attributed to them, such as intestinal 
paresis and general toxemia. The value of the intravenous 
injection of sodium chloride solution in the treatment of such 
postoperative complications has long been recognized. The 
authcrs have found that not only can the more serious post- 


operitive complications be avoided, but minor postoperative 


symptoms are reduced to a minimum by the prophylactic ad- 
ministration of sodium chloride. The administration of 500 c.c 
isotonic saline or glucose solution subcutaneously during opera- 
tion; intravenous drop by drop infusion of 400 to 500 c.c of 4 
per cent saline after the patient comes out of the anesthesia; 
300 to 500 c.c. of the same solution the day after operation; and 
200 to 300 c.c. on the second day. The exact amount of saline 
used postoperatively is determined by a study of the blood 
chemistry. With this routine, the authors have found that 
there is no, or very little, postoperative vomiting, the pulse rate 
is regular, there is no thirst, flatus is easily passed after ab- 
dominal operations, and the general condition of patients is 
much better than before this routine was adopted. In this 
way any serious complication not due directly to the operative 
procedure itself is avoided. 


COMMENT 
A note which again emphasizes the importance of close post- 
operative observation and care. cad 


Liver Function from the Surgeon’s Standpoint 


C. G. Heyd (New York State Journal of Medicine, 33:1317, 
Nov. 15, 1933) states that since 1922 he has recognized the im- 
portance of maintaining liver function in operations on the 
biliary tract, and the occurrence of certain fatal postoperative 
complications that could be attributed only to the failure of 
liver function—the so-called “liver deaths.” In the evaluation 
of liver function in surgical cases, the author has used the 
icteric index; the Van den Bergh and occasionally the Fouchet 
test; the galactose test; and routine chemical analysis of the 
blood. In his opinion, however, “there are no means whereby 
the clinician can estimate the vital integrity of the liver cells 
or their ability to withstand surgical trauma.” The best method 
of pre-operative study is the clinical estimation of the patient’s 
resistance, with serial icteric determinations, and routine blood 
and urine analysis. In all cases of biliary tract surgery, patients 
are given pre-operative treatment to establish a complete water 
balance and to increase the glycogen reserve of the liver. Fluids 
are given freely, especially those containing sugar; and in addi- 
tion 1500 to 2000 c.c. of water with 10 per cent glucose per rec- 
tum. The diet is high caloric, and high in carbohydrates, with 
practically no protein. If the patient is jaundiced, there is an 
additional element of danger. The bleeding and coagulation 
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times should always be determined in jaundiced patients; a co- 
agulation time of over eight minutes indicates the danger of 
poctaperative Semerenage. In such cases blood transfusion 
efore operation is of more value than after operation. The 
administration of calcium chloride intravenously is also of 


value. 
COMMENT 


_ A new contribution from the author of a most valuable study 
in the preparation, timing of operation and postoperative care 
of patients requiring surgical attention to liver or gall-bladder 


or both. 
C. H. G. 
Urology 


Cystinuria and Cystin Stones 


H. L. Kretschmer (Journal of Urology, 30:403, October, 
1933) notes that in 1916, he reported 2 cases of cystin stones in 
the urinary tract, and at that time collected 107 cases of cystin. 
stones (including his 2 cases) from the literature. In this 
article he reports 3 more cases of renal cystin stone; in 2 of 
these cases the stone was removed at operation; in one a cystin 
stone was passed, and there was a history of the passage of 
other stones in the last five years. This patient continued to show 
cystin crystals in the urine. Of the 2 cases operated, one showed 
cystin crystals and cystin in the urine after operation, the 
other did not at the last examination, although tests for cystin 
had been positive for a time after operation. The urine of two 
other members of the family of the first patient was examined; 
one showed cystin crystals, the other was normal; in the second 
case, two of the other members of the family gave a positive 
test for crystals in the urine. In cystin stones, cystin may be 
the sole component or there may be phosphates, uric acid and 
even some carbonate present. In the author’s cases, one stone 
was pure cystin; one contained cystin, calcium phosphate and 
uric acid; and one cystin and uric acid. Cystin stones may be 
demonstrable by the Roentgen-ray examination, but are not 
always opaque to the rays. In cases with a history of renal 
colic with cystin crystals in the urine or a positive cystin test, if 
the X-ray examination is negative, “repeated examination with 
the wax-tipped catheter is in order.”. Failure to demonstrate 
cystin crystals in the urine is not evidence of the absence of 
cystin. If the chemical test for cystin was made as a routine 
in cases suspected of having urinary calculi, the author believes, 
more cases of cystinuria, as well as of cystin stones would be 
recognized. It is usually considered that cystinuria, of itself, 
is a harmless anomaly; it is only when calculus develops that 
it becomes of clinical importance. 


COMMENT 


In these days when chronic infections are so much under 
study it should be remembered that cystinuria may be the index 
of intestinal disorder. In articular rheumatism cystinuria may 
accompany albuminuria mene. Diamines, particularly 
putrescin, cadaverin, and another diamin isomeric with cadav- 
erin, occur in the urine along with cystin and likewise in the 
feces. Healthy persons have none of these substances im the 
urine or intestines as shown by Stradthagen, Bieger, Von 
Udransky and Baumann. Hence this intestinal infection is the 
real disease and the cystin stones, if formed, only the most 
prominent sign of it. 

6.2. 


Papillary Carcinomata of the Urinary Bladder 

J. J. Valentine and J. W. Rogers (New York State Journal 
of Medicine, 33:1249, Nov. 1, 1933) report their results in 43 
cases of papillary carcinomata of the urinary bladder. Of these 
9 cases were treated by cystoscopic fulguration, of which 5 
were “apparently cured,” and 5 improved; of 8 cases treated by 
cystotomy with fulguration, none were cured, 3 were improved. 
Of 15 cases treated by cystotomy, fulguration and radium, one 
was apparently cured and one improved. There were 11 cases 
too far advanced for any form of treatment. Thus in 43 cases 
there were only 6 apparent cures; in nearly every one of these 
cases, the patient was seen comparatively early, and the tumor 
was of small size and low grade malignancy; 5 were cured by 
cystoscopic fulguration alone. The authors have found that 
biopsy reports on bladder tumors are often incorrect, but this 
is not the fault of the pathologist, but due to the fact that it is 
difficult to secure a satisfactory specimen. They believe that 
in a majority of cases, experience will enable the’ cystoscopist 
to diagnose malignancy from the cystoscopic appearance of the 
tumor. In regard to treatment, they find that with the smaller 
tumors, fulguration with coagulation through the cystoscope 
gives the best results when the patient tolerates cystoscopic 
treatment well. In a limited number of cases resection of the 

(Continued on page 27) 
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Temperance Education 


A wise social leader has said that “education in its 
broadest sense has a greater part to play in creating a 
sober nation than has legislative enactment. —Temper- 
ance lies in the character, standards and self-discipline 
ef individual men and women. Education is a slow 
process, but it carries a heavier share of the burden of 
social control than legal coercion.” 

Die-hard prohibitionists were prone to insist, when 
discrediting pleas for temperance education, that edu- 
cation has failed in the case of drug habituation. As a 
matter of fact, we don’t think it has failed. The well- 
informed man is not likely to fall an easy victim to the 
blandishments of narcotics. They have a wholesome 
terror for him. Even the man in the street has his de- 
fenses against them. What, if not education, has 
brought about such reactions? It has not been formal, 
intensive and official education, for there has not been 
nearly enough of that, but the menace of morphine has 
nevertheless been brought home to most citizens with 
considerable effectiveness, and that, to all intents and 
purposes, is education. 
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Which suggests that the essentially narcotic nature of 
alcohol has never, by the same informal route, reached 
the understanding of the general citizenry. Educatior. 
even to that point would result in great good. 

What is more, temperance education in England is 
resulting in a great lessening in alcoholism, year by 
year, as conclusively shown in a recent issue of the 
British Journal of Inebriety. 

It is too late in the day to decry the effects of educa- 
tion. What really ails its moribund critics is the de- 
sire, not for temperance education, but for prohibition, 
and that by enforcement. Now that the nation is 
through with all that we must support temperance edu- 
cation without stint. 

Already the lay press of the country has done. good 
work in revealing how so-called whiskies were foisted 
upon the public before the prohibition era, and just 
what that public may expect now in the manipulation 
of cheap ethyl alcohol made from molasses and saw- 
dust. 

We should like to see the truth disseminated regard- 
ing the difference between genuine whisky and the con- 
coction manufactured from grain alcohol, which so 
many people naively believe to be identical in effects. 


Promotion and the Accolade 


Dr. Louis C. Johnson, in his discussion of “The Doc- 
tor and the Depression,” in The Nation of November 
29, remarks that “The specialist has already become less 
special in his practices, and the pseudo-specialist must 
revert to general work.” 

It is curious to note how an institution is glorified 
when it fits in with the economic scheme of things. 
Now that so many high and mighty practitioners have 
to revert to general practice, we hear a chorus of praise 
about the general practitioner. General practice must 
be made thoroughly respectable once again. It was not 
so long ago that those in the seats of the mighty took 
no care to disguise their contempt for it. 

Well, it is our opinion that these men are adding to 
their dignity in becoming general practitioners. They 
are not stepping down. They have ascended the pro- 
fessional scale. 

But even the depression will not effect a proper dis- 
tribution of practitioners. That, seemingly, awaits a 
fascist or communist regime. 


Those Sacred Premises 


J. W. N. Sullivan makes an impressive attack upon 
Freudianism, which is, he says, a closed system of psy- 
chology with all its answers contained in its premises, 
which relate all human activities to sex. Sullivan does 
not believe that an Euclidian geometry can be made out 
of such matters. Maybe that’s just the trouble with 
the Freuds—they are mathematicians in the wrong shop. 


Familiar Types of Adjustment to Life 


According to certain psychiatrists, paranoia is essen- 
tially the mechanism wherewith a homosexual who 
strongly resists his sexual tendencies succeeds in neu- 
tralizing his plight. That is to say, he substitutes the 
idea that those to whom he is warmly drawn are perse- 
cuting enemies. 

We fancy that a somewhat similar mechanism ac- 
counts for the fanatical type of pacifist. That is to say, 
he substitutes the idea that war, which thrills him be- 
yond everything else, is a wholly hateful thing. 

The fanatical type of prohibitionist was pretty sure 
to be one who feared to look upon the wine when it was 
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red for reasons like unto the mechanism of the pacifist 
and paranoiac. 

These two earnest ones are really so emotionally 
equipped as to get a greater “kick” out of certain things 
than most of their fellows. Paradoxically, what they 


hate is the thing that they really love. 


Economic Insecurity and Neuropathy 


A noted radio preacher recently discussed cures for 
the blues. He said: “I once knew Mr. Despondency 
and his daughter, Much-Afraid. They were prisoners 
sure enough. Later I found them transformed and I 
asked how it happened. ‘Oh!’ he answered, ‘my 
brother died and left me $25,000.’ The point is—a 
bequest changed the man’s temperament and his daugh- 
ter’s disposition.” 

In the face of the economic strains now prevailing, 
the work of the neurologist in certain spheres must be 
well nigh futile. There are very many instances in 
which insomnia, fatigue and anxiety are dependent 
solely upon monetary considerations, in which neurosis 
and psychosis exactly equal economic insecurity. 

In short, the mental hygiene movement will not get 
very far so long as present inequities, as regards the 
present distribution of wealth, continue. 








Miscellany 


Who’s Afraid of the Big Bad Wolf? 


The year 1933, then, finds the doctor very much de- 
pressed as far as finances go. In the rural regions, par- 
ticularly in the South and West, he has had a bitter 
time. But his education and experience have taught 
him to endure; his original large investment of both 
time and money, his late start on his career, his struggle 
to establish himself, his not too ample earnings have 
acquainted him with privation. His life is one of con- 
stant adjustment to situations and people, and by habit 
in crucial moments he must formulate solutions and 
bring about their consummations. He is no business 
man; he never collects more than 80 per cent of the 
money he earns, and his savings are the quarry of every 
sort of swindler. But still he survives, and what to the 
business man are his weaknesses are in fact the essence 


of his strength. 
—Louis C. Johnson, M_D., 
in The Nation, Nov. 29, 1933. 





a 
The Old Practitioner Muses 


It is clear to me now 

Why the post-partum temperature 
Always stayed flat when a baby was born 
Before my arrival on the scene. 


There can be no better test 

Of an individual’s stamina 

Than his reaction to acute infectious disease, 
Especially to pneumonia. 

Insurance examiners can never get this slant 

On their applicants ; 

Yet it has never been customary 

To consult family physicians on this point— 

Much less pay them for their highly expert opinions. 
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The apparently healthy individual, 

As judged by the usual criteria, 

Can fool one mightily. 

He may be a bad performer and a poor risk 

When his physiological behavior 

Is viewed by the physician during an acute illness; 
And the apparently wretched specimen of humanity 
May be “impossible to kill,” 

So far as severe infections are concerned. 

Only the family physician can resolve this paradox. 


The high power of alcohol as a narcotic 

Was first strikingly revealed to me 

When I saw intoxication induced in a woman 

To whom an anesthetic could not be given, 

For the purpose of painlessly amputating a breast. 

This type of narcosis was utilized by a surgeon 

Who had many times resorted to it 

On the battlefields of the Civil War. 

I fancy that the occasional narcotic value of alcohol in 
therapy 

Is not realized by some of our present-day colleagues 

Because they have never experienced such a revelation. 


We were much impressed—in our youth— 

By the testimony of a fellow practitioner 

Regarding the striking effect of hyoscine 

In the dose of one-tenth of a grain 

In delirium tremens. 

He said it was as though the wildly excited patient 

Had been hit over the head 

With a club. 

This seemed to have a triumphant sound about it, 

And a new therapeutic advance seemed to be heralded. 

Shortly thereafter I was given the privilege 

Of witnessing a demonstration— 

One did not have to wait long in those days; 

It was highly effective, 

Only I should say that it was not a club that was sug- 
gested, 

But rather a lead pipe. 


We used to use paraldehyde a great deal in acute al- 
coholism— 

Before the days of excellent drug creations— 

Now we have highly effective drugs and no delirium 
tremens ! 

It was a rotten dose, 

The effect was variable (nil or very striking), 

And when the effect was good 

The drug usually lost its potency very quickly. 


We are about to see again the old familiar phenomena 
Which enabled the practitioner of former days 

To easily identify the prospective candidate for D Ts. 
It—D Ts—is coming back, 

And the doctor will soon have the opportunity 

To familiarize himself with this characteristic effect 
Of the old Demon Rv.n. 


I can recall a number of baffling cases 
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Whose severe abdominal symptoms and signs 

Were due to bran. 

One was a man whose clinical picture 

Closely simulated appendicitis ; 

Abstention from bran promptly cured him. 

I sometimes wonder how frequently bran appendicitis 
Still figures in the work of unwitting surgeons. 

In another case an old lady in the seventies 

Suffered from pain in the right flank and over the colon 
Which urologic and radiographic studies did not clarify 
And which codeine and various anodynes 

Did not relieve; 

Finally, after the elimination of bran from the dietary, 
The suspicion of cancer was proved utterly baseless. 


Upon the eve of an appendectomy a tapeworm was 
passed é 
And the scalpel was returned to the instrument cabinet. 


It was a slightly chagrined surgeon who opened an 
abdomen 
And found the appendix of typhoid fever. 


Who of us has not had occasion to reproach himself 
For failure to be sufficiently alive 

To the true nature of a mammary neoplasm 

As revealed by somewhat belated excision and section? 
]t is extraordinary—and inexcusable— 

How such factors as the youthfulness of a patient 
Will warp our judgment. 


For some unaccountable reason 

We delayed intervention in an obstetric case 

That dragged through an unconscionable time 

In the second stage. 

It was well that we did, after all, 

For we used chloroform in those days, 

And chloroform certainly never lessened hemorrhage. 
This woman bled a lot after delivery 

And the hemorrhage was barely controlled 

By the active measures instituted. 

A concealed fibroid was found to have been the cause 
Of the obstructed labor and hemorrhage alike, 

And a hysterectomy was performed later. 

The prolonged second stage finished the baby. 


It is remarkable how long a patient, even if senile, 
Will go along in comparative “health” and comfort, 
And no loss of weight, with a carcinoma 

On the lesser curvature of the stomach 

Not too near the pylorus, in short, 

Where food and acids don’t spur its ravages. 


There was once an elderly lady, 

Not a user of alcohol, 

Who complained of pain in the right hypochondrium 
Of one month’s duration, 
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With loss of weight and strength. 

Examination disclosed a nodular liver. 

A consultation led to a diagnosis of primary carcinoma. 
A dismal prognosis was proclaimed to the family. 
Thereupon the lady began to improve 

And in another month no nodules could be felt 

And she was free from pain. 

Religious members of the family 

Ascribed the cure to prayer. 

Who knows? 


Among recent contributions to clinical medicine 
Browning’s description of colibacilluria 

In elderly folk and how to control it 

With methylene blue, among other things, 

Merits a high place among our classics. 

The relief of nocturia, and other concomitant curses, 
Is striking. 


“The sun of today is better 

Than the shadows of yesterday”— 

So says an old Spanish proverb. 

I am glad to warm myself in the bright sun 
Of present-day medical science and art. 


Contemporary Progress 
(Continued from page 24) 


bladder with wide excision of the tumor area may be done with 
success. The authors have not found the use of radium of 
definite value; in small tumors of low grade malignancy results 
are not appreciably better with than without radium; and its 
application often causes distressing pain. In large tumors of 
high grade malignancy, no apparent cures have been obtained 
by the use of radium. Radium has not been found as efficient 
as coagulation to control bleeding tumors. 


COMMENT 


Malignancy may be estimated by observing the base of the 
tumor during filling and emptying of the bladder. If elasticity 
of the wall is decreased or absent infiltration is present and 
malignancy certain. Biopsy is often misleading and opinions 
are divided as to its risk of spreading deposits. 

One cannot leave out of this work preoperative X-ray and 
for 2 years postoperative X-ray treatment. After reasonable 
control of bleeding and cystitis the preoperative course is 
readily carried on. The malignancy of vesical and testicular 
cancer is about equal. The work of Peirson with X-ray in 
testicular malignancy gives definite value to the X-ray. My 
previous comment on Peirson’s work bears repeating here: 

“It is a very fine indication of progress toward giving the 
sufferer from malignant disease all and every means available, 
to find urologists are at last awakening to the advantages of 
cross fire and multiple field, fractional doses of X-ray. The 
next step is the use of the advantage of preoperative irradia- 
tion and the final step is to continue this treatment for two 
years after operation. The doses, frequency and intervals of 
the irradiation are determined by the reaction of the patient's 
skin and the deep field of operation. It ts now reasonably 
safe to say that 1000 cases treated in this way will be vastly 
better at the end of three or four years than 1000 cases treated 
by operation only.” 

Vv. C. P. 


Calculi Associated with Tumor in the Bladder 

L. Dubner (Zeitschrift fiir urologische Chirurgie, 38:1, Oct. 
17, 1933) notes that the association of calculi and tumor in the 
bladder is of rare occurrence. He has collected 6 recent cases 
from the literature and reports 2 additional cases of his own. 
In the 8 cases, the tumor was examined histologically in 7 
cases, and was found to be carcinoma in 5 cases, and papilloma 
in 2 cases. In one case (Case 1 of the author’s), the tumor 
was diagnosed cystoscopically and clinically as a carcinoma. 
The calculus was analyzed chemically in 6 cases, and found to 
be made up of oxalates in one case, urates in 2 cases, and 
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phosphates alone or in combination with oxalates or urates 
in 3 cases. In one of the author’s cases the stone was phos- 
phatic with a small amount of urates, in the other made up of 
calcium urates. While in most of the cases reported the tumor 
formation was considered to result from irritation by the 
calculi, in the author’s cases the tumor appeared to be primary 
and the stone formation to result from irritation of the bladder 
and chemical changes in the urine. 


Treatment of Urethral Strictures of Small Caliber by a New 
Method 


L. W. Riba and J. E. Sanner (Journal of Urology, 30:361, 
September, 1933) have found that in cases where dilatation 
did not give satisfactory results in the treatment of urethral 
stricture, the cutting operation with the usual urethrotome 
necessiated hospitalization for a week or more, caused con- 
siderable hemorrhage, and was sometimes complicated by in- 
fection. They have devised a urethrotome with which the 
electric cutting current can be used for treatment of strictures 
of small caliber. This instrument carries a cutting loop which 
can be expanded to the desired caliber, just proximal to the 
stricture; the cutting current is then turned on, and the 
urethrotome withdrawn. The exact location of the stricture 
must always be determined before the urethrotome is intro- 
duced. The urethra is anesthetized with 1 per cent cocaine 
solution introduced without pressure. No shock or pain and 
no active hemorrhage follow this operation; patients are able 
to void with a good-sized forceful stream without discomfort. 
This procedure is not recommended to replace the use of 
dilatation with urethral sounds; but the authors have found 
that the usual course of dilatation treatment can be materially 
shortened if the small caliber strictures are first sectioned 
with the electro-urethrotome; one electro-section is sufficient. 
There has been no tendency for more scar tissue to form 
after this procedure. Sounds may be passed subsequently, 
very readily and without apparent difficulty. In large caliber 
strictures and infiltrations this procedure is not indicated. 


COMMENT 


This work reminds one of early galvanic electrolysis of 
stricture. The positive pole was placed on or through the 
stricture. Its contracting and caustic effects not only made the 
scar tissue worse but the mucosa adhered to the electrode and 
again increased the lesion. The negative pole is relaxing, 
softening and absorbing and when carefully used is even today 
the method of choice among electric procedures. It is not 
possible to use any cutting or coagulating high frequency cur- 
rent without producing scar tissue. After a lapse of five years 
is the time to observe it. I have never seen a stricture which 
cannot be cured by the proper selection of methods simpler 


than this. 
V. C: P. 


Relation of Creatinine and Urea Clearance Tests to the Number 
of Glomeruli 


J. M. Hayman, Jr., and S. M. Johnston (Journal of Clinical 
Investigation, 12:87, September, 1933) note that the correla- 
tion of the results of tests of renal function with pathological 
changes in the kidney has proved “extremely difficult.” They 
report a study of the relation of creatinine and urea clearance 
function tests during life to the estimated number of glomeruli 
in one kidney, as determined by Kankel’s modification of 
Vintrup’s injection method in 34 cases that came to autopsy. 
It was found that in cases of arteriosclerotic Bright’s dis- 
ease (Addis classification) decrease in clearance was associated 
with progressive reduction in the number of injected glomeruli. 
In one case of active hemorrhagic Bright’s disease, with de- 
creased clearance, the number of glomeruli was not significantly 
low; but a second case of this type showed about the same 
reduction in clearances and in glomeruli as the arteriosclerotic 
group. In pneumonia and pyelonephritis, although the clear- 
ances were much reduced during life, the number of glo- 
meruli were normal. The cause of the low clearance values 
in such cases probably is due to toxic damage to tubule cells 
with resulting back diffusion of the test substance. 


Hypocalcemia in Renal Failure 


T. I. Bennett (Lancet, 2:694, Sept. 23, 1933) has found that 
in almost every case of renal insufficiency with nitrogen re- 
tention, analysis of the blood demonstrates a diminution of 
calcium below the normal, and often a hypocalcemia of severe 
degree. There is as a rule an increase in the phosphorus of 
the blood, “somewhat parallel” to the diminution of calcium; 
but the author does not believe that the phosphorus retention 
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sufficiently explains the hypocalcemia. Neither can acidosis 
be regarded as the cause of the hypocalcemia in renal insuf- 
ficiency, although many cases of renal failure do show a 
definite acidosis. But the author has observed cases of early 
renal insufficiency with definite hypocalcemia but with the 
alkali reserve of the blood normal; also he has found that 
treatment that corrects the acidosis has no effect on the blood 
calcium. He is of the opinion that at the present time there 
is no satisfactory explanation of the hypocalcemia of renal 
insufficiency. Among the symptoms noted in cases of renal 
disease, which the author believes are to be attributed to the 
calcium deficiency, are muscular cramps, twitching of the ex- 
tremities without pain and exaggeration of the tendon re- 
flexes—symptoms that become more and more noticeable as 
the renal failure “progresses towards uremia.” The terminal 
convulsions of uremia cannot be ascribed to calcium deficiency 
alone, but such deficiency may be a factor. In children who 
develop chronic nephritis with nitrogen deficiency before 
growth is complete such disturbances of development as renal 
rickets, renal dwarfism and renal infantilism, occurring either 
separately or in association, are to be ascribed to the hypo- 
calcemia. 


COMMENT 


Studies such as those of Hayman and Johnston, as to crea- 
tinine and urea clearance, and of Bennett, as to hypocalcemia, 
are definitely along the road to progress. A danger signal 
is to be set against too much reliance on the status of one or 
a very few substances in contrast with the sum of many sub- 
stances in correlation. It is aimost unthinkable that only one 
excretory substance should be out of balance and all others 
in balance. Soon after blood-chemistry came into general use 
creatinine was urged as the most reliable, if not sole, index 
of renal disease. Today its standing is far down the scale, 
especially when all the other excretory elements are studied as 
items of the balance of the whole. There is so little escapa 
from the opinion that the influence of toxins of bacteria and 
of the bacteria themselves is pronounced, that in all these 
studies their absence should be established or indicated as 
an additional value of the study. 

V.¢C. PB. 


Pediatrics 


Gastro-Intestinal Allergy in Children 


H. Casparis (Annals of Internal Medicine, 7 :625, November, 
1933) notes that gastro-intestinal allergy in children, due to 
hypersensitiveness to certain foods, may manifest itseif as 
repeated vomiting or as abdominal pain with or without diar- 
rhea. Persistent vomiting in young infants is usually attrib- 
uted to pyloric stenosis, but when no stenosis is demonstra- 
ble, it may be due to an allergic reaction to milk. In older 
infants allergic symptoms may arise only when foods other 
than milk are added to the diet. In childhood, the so-called 
cyclic vomiting may be due to food allergy, as the author has 
definitely demonstrated in several cases. In m the diag- 
nosis of gastro-intestinal allergy in children, a history of 
allergy in the family or other symptoms of allergy in the 
patient, such as urticaria or eczema, are of much ‘Viagnostic 
significance; skin tests with food proteins are usually positive ; 
dietary tests, by eliminating the suspected food from the diet 
and then adding it again and observing the effect on symptoms, 
give strong supporting evidence. In older children, the situa- 
tion is frequently complicated by the fact that there is more 
than one food to which the patient is sensitive. The treat- 
ment consists, whenever possible, in eliminating the offending 
food from the diet. In infants with allergic symptoms due 
to milk, dried milk or evaporated milk may sometimes be 
tolerated, when fresh milk is not; in some cases a change to 
some other food is necessary, as goat’s milk or soy bean 
preparations. In older children sensitive to several foods, it 
may be impossible to eliminate all these foods without undue 
restriction of the diet. In these cases patients may be desensi- 
tized either by giving very small amounts of the food by 
mouth, gradually increasing the amount allowed; or by sub- 
cutaneous injections of very weak extracts of the foods in 
gradually increasing amounts. The author often begins the ¢ 
latter form of desensitization with dilutions as weak as 
1:1,000,000 so as to avoid any demonstrable reaction. In this 
way he has successfully desensitized children to a number of 
foods, the ingestion of which previously produced severe 
reactions. Failure may be due to the fact that treatment 
has not included all the foods to which the patient is sensitive. 


(Concluded on page 31) 
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REVIEWS 


The Science and Practice of Surgery 
SCIENCE AND PRACTICE OF SURGERY. By = BB. .@ 
.C.S. and Philip H. Mitchiner, M.D. lourth Edition. 
Two volumes totalling 1910 pages, 


THE 
Romanis, F. 
Philadelphia, Lea & Febiger, 
illustrated. 8vo. Cloth, $12.00 
This is the fourth edition of a very complete work on general 

surgery. The authors are to be congratulated on the thorough- 

ness and excellence of both volumes of this work. 

The first volume incorporates chapters on general surgical con- 
siderations, inflammation, infection, specific and non-specific, and 
other general surgical subjects. It also includes descriptions of 
injuries and disease of joints, with a chapter on X-Ray diagnosis 
of these conditions. 

The second volume covers descriptions of surgical diseases and 
is arranged according to the various regions of the body. Both 
volumes are profusely illustrated. 

The material of the book is admirably arranged both as a text- 
book and a reference work. It is modern in every respect and gives 
the reader a profound sense of satisfaction. Each chapter is a 
monograph in its completeness and explains every procedure 
deemed justified in the vast experience of the authors. 

As in most other works by English authors, there are certain 
statements to which American surgeons do not willingly sub- 
scribe, but this only serves to stimulate the constructive critical 
attitude of the intelligent reader. The book is extremely valuable 
for every general practitioner contemplating: fo perfect himself 
in the knowledge ff general surgery. 

Geo. WEBB. 


The Story of Childbirth 
THE STORY OF CHILDBIRTH. By Palmer Findley, M.D. New York, 
a Doran & Company, 1933. 376 pages, illustrated. 8vo. Cloth, 


Palmer Findley’s book is intended for the layman. Taboos and 
superstitions of menstruation, marriage and childbirth are described 
in plain, easily read words, and the history of obstetrics is set 
forth in every entertaining style. Women are told what they 
have a right to expect from modern obstetrics, and antepartum 
and postpartum care is rather thoroughly covered. It should be 
of great interest to nurses, and to those doctors who have been so 
unfortunate as not to have read Englemann’s Labor Among 
Primitive Peoples. Above all, the book is sane, sound and con- 
servative. It should find favor with the reading public. 

Cuartes A. Gorpon. 


Psychoanalysis and Medicine 
PSYCHOANALYSIS AND MEDICINE. A 

By Karin Stephen, M.A. ew York, 

238 pages. i2mo. Cloth, $2.50. 

This rather compact volume of some two hundred and thirty- 
eight pages is an expansion of a series of eight lectures on the 
same subject delivered before the medical students at Cambridge 
University. To the reviewer it serves both as a clear explanation 
and also as an excellent defense of the Freudian method. 

It is very clearly written, confusing terms having been pur- 
posely avoided by the author in order that the book may be 
read and enjoyed by the general practitioner. Because of its 
es it serves as an excellent introduction to this complex 
subject. . 

Dr. Ernest Jones, who has written the preface, informs us that 
the author has obtained distinction in the fields of science and 


of the Wish to Fall Ill. 
illan Company, 1933. 


philosophy, which training enables her to adopt a critical attitude 
in the study and presentation of this subject. This fact should 
impart confidence to the uninitiated. 

The brevity and clarity of the book make it valuable for the 


medical student. 
HAROLD R. MERWARTH. 


The Human Body and Its Functions 


THE HUMAN BODY AND ITS FUNCTIONS. By C. H. Best, M.D. 
and N. B. Taylor, M.D. New York, Henry Holt & Company, [1932]. 


417 pages, illustrated. 8vo. Cloth, $4.00. 

In passing judgment on a textbook of elementary physiology 
for students one can hardly take issue with the matter of in- 
formation because it is standardized and follows a uniform pattern. 
There are, however, little points which make one book preferable 
to another. They concern themselves mainly with the method of 
presentation. Is the book easy to understand and are its illu- 
strations explanatory? In this case the answer is decidedly “yes”. 
Simple line drawings have served quite effectively to explain 
various gr phenomena which are discussed in lucid 
terms. For these reasons alone this book deserves recommen: 


dation. 
EMANUEL KRIMSKY. 


Preventive Medicine 
PREVENTIVE MEDICINE. By Mark F. Boyd, M.D. 

Fhiladelphia, W. B. Saunders Company, 1932. 4532 

8vo. Cloth, $4.50. 

This is as fine a presentation of the aspects of preventive 
medicine, as we have read. 

It very concisely portrays all the important facts, that encom- 
pass the tremendous area, that preventive medicine cuts from 
the field of medicine. 

We like the direct and terse manner in which the details are 
brought out on each subject. 


Fourth Edition. 
pages, illustrated. 


J. J. WittMer. 


Nervous Breakdown 


Its Cause and Cure. 
1933). 240 pages, 


By Beran Wolfe, M.D. 


NERVOUS BREAKDOWN. 
illustrated. 8vo. 


New York, Farrar & Rinehart, [c. 

Cloth, $2.50, 

In the introductory chapters, the author describes the causes 
and symptomatology of a nervous breakdown. From his point of 
view, the latter is a “Personality Knock-out”, a warning to the 
individual that the time for help has arrived. A breakdown is 
based on a variety of fears and is to be looked upon as a “face- 
saving” mechanism. Following this discussion there are next de- 
scribed cases and cures. The concluding chapters deal with 
general advice to patients on the art of living in harmony with 
their fellow beings. 

This book is written in a popular style, and is offered to the 
general practitioner as a reference work for his patients. 

STANLEY S. Lamm. 
THE HANDICAPPED CHILD. Report of the Committee on Physically and 

Mentally Handicapped William J. Ellis, L.L.D., Chairman, White House 

erence on d Health and Protection. New York, The Century 

Company, [c. 1933}. 245 pages. 8vo. 00. 

This is one more compilation by the Committee on Child 
Health, working under the auspices of the White House Con- 
ference on Child Health. 
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Perhaps the outstanding work during the regime of the last 
administration in Washington was the series of Conferences on 
Child Health. These several committees have given this matter 
serious thought and have worked hard. All this in order to 
make our law makers, both in State as well as in the Federal 
branches of our government, Public Health conscious (?). 

This volume concerns itself with the blind, deaf, crippled as 
well as with the cardiac and tuberculous children of the nation. 
Students of preventive medicine as well as municipal health 
authorities will find food for thought between these covers. Here 
we find that ophthalmia neonatorum is the cause of 18% of 
blindness; interstitial keratitis forms 3%; that there are in the 
U. S. A. 114,000 blind children. There are about 300,000 
crippled children at the present time, and over 60% of these 
children are under 7 years of age; that poliomyelitis is responsible 
for about 50% of this form of handicap. The total number of 
handicapped children in the U. S. A. comes to near 10,000,000. 

The recommendations of the Committee on how to cope best 
with this national problem is especially noteworthy. Whereas we 
recently learned from the press that in a certain highly cultured 
European country the suggestion is under advisement that they are 
to meet a similar problem by summarily and “mercifully” annihi- 
lating these unfortunates, our Committee recommends the great- 
est care and the utmost consideration towards the raising of 
the life of these children to the greatest point of usefulness, both 
for themselves as well as for society, by the co-operation of the 
social worker, the medical man, civic and philanthropic organiza- 
tions, and with the help of the federal and state legislators. 

We may recall that Isaac Newton was handicapped by ill 
health as an infant; that the great Beethoven was deaf. In our 
own time, for a notable example of what a handicapped child 
can accomplish, one only needs refer to Helen Keller who was 
handicapped in more ways than one, and whose useful and in- 
spiring life should be an encouragement to all these thousands 
of handicapped children. 

This is the best of the series of volumes that have come to 
us from the White House Conferences on Child Health. 

Harry APFEL. 


MIGRAINE. Diagnosis 
Philadelphia, J. B. Lippincott Company, [c. 193 
8vo, Cloth, $300. 


In this book, the author takes the position that, with only a 
tew exceptions, migraine is allergic in origin. He has arrived 
at this conclusion as a result of obervations on about 350 cases, 
and detailed studies on 65. He presents 53 case reports in 
detail. He includes under migraine only those types. of paroxys- 
mal headaches which present evidence of cortical involvement. 
The subject is Pama | in 11 chapters. Some of these represent 
analyses and compilations of the author's own findings and are 
distinct contributions to the subject. His chapters on “Heredity” 
and “Incidence” are valuable. Etiology, symptomatology, diag- 
nosis, and treatment are all discussed at length. The last 
chapter is the longest of all, and consists primarily of reports of 
typical and unusual cases. 

The author's attempts to prove that hypersensitiveness is at 
the bottom of almost every case of migraine are not quite con- 
vincing. In obtaining positive cutaneous reactions to foods in 
90% of his cases, he has been far more successful than most 
workers in the field, the majority of whom have been sorely dis- 
appointed because of the paucity of positive skin tests in those 
cases of migraine which are not associated with other allergies 
as Hay Fever, Asthma, Eczema, or gastrointestinal idiosyn- 
crasies. It is unfortunate that the author did not present pro- 
tocols and more exact evidence on this point which is so important 
in establishing his theory. 

The book, however, serves a valuable purpose in that it ac- 
centuates the position that hypersensitiveness may play a part in 
the etiology of some types of migraine, and skin tests and elimina- 
tion diets may therefore be of assistance in arriving at a specific 
diagnosis in certain cases. 

M. WALzer. 


and Treatment. By Ray M. Balyeat, M.D. 
3}. 242 pages, illustrated. 


Your Long-Suffering Stomach 
YOUR LONG-SUFFERING STOMACH. By Arthur F. Kraetzer, M. D. New 
York, Robert M. McBride & Company, 1933. 120 pages, illustrated. 
12mo. Cloth, $1.50. 


Here is a book for the general public which is readable in 
its presentation of advice on foodstuffs, their digestion, fermenta- 
tion, putrefaction, consumption, composition, use and abuse. 

Dr. Kraetzer takes some cracks at dieticians, taboos faddism 
and quackery and in the process, he puts up to the medical 
profession the job of thinking straight about nutrition and to 
the layman the common sense point of view of practicality in 
eating. 
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The closing words of this entertaining volume are worth 
quoting as a sample of style and common sense advice: 

‘Of course we cannot overlook the fact that it costs 
money to eat and good food is all too frequently lacking 
because of financial stringencies. And meat, the most whole- 
some and satisfying of them all, is cut out because of its 
expensiveness. owever, even in the face of financial 
stringency, good methods and good guidance should make 
our eating better than it is. 

“Eating should be a spontaneous joy, and a joy without 
penalty. There are many wrong things to do, but in our 
anxiety to do the night things we have gotten into the habit 
of doing the former and have made a virtue of it. If you 
are in good health, eat what you like, with moderation in the 
foods that are apt to be abused. If you have a poor diges- 
tion don’t try to cure yourself. Consult competent pro- 
fessional advice. That's what doctors are for. 

Lastly, don't diet. Eat food!” 

A. N. THOMSON. 


A Text Book of Neuropathology 
A TEXT BOOK OF NEUROPATHOLOGY. By Arthur Weil, M.D., Phila- 
delphia, Lea & Febiger, 1933. 335 pages, illustrated. 8vo. Cloth, $5.00. 


This is a new book and a good book, one that will receive 
universal approval. The author has successfully presented a 
rather difficult subject in a manner that reflects very favorably 
upon his own rich experience. He has worked in the neuro- 
pathological laboratory of the Montefiore Hospital, where he has 
had at wealth of material of chronic neurological cases. More 
recently he has supplemented his experience with acute neuro- 
logical material at Northwestern University. The book is well 
illustrated, and there is an excellent chapter on special technique. 
It is highly recommended. 

IRvING J. SANDS. 


Essentials of Prescription Writing 
ESSENTIALS OF PRESCRIFTION WRITING. By Cary Eggleston, M.D. 
Fifth Edition. Philadelphia, W. B. Saunders Company, 1933. 155 pages. 
l6mo. Cloth, $1.50. 


In this edition the principal change is in the chapter on 
Vehicles which has been enlarged with a fuller discussion of the 
flavoring and coloring materials. This section is full and helpful. 
One chapter on Latin Grammar as used in prescriptions presents 
the essentials in a concise manner. The author is an experienced 
teacher and has written a very useful little book which should 


be highly recommended. 
W. E. McCotLom. 


British Spas and Seaside Resorts 
BRITISH SPAS AND SEASIDE KESORTS. Official Handbook of 
British Health Resorts Association. London, J. & <A. Churchill, 
196 pages, illustrated. 8vo. Cloth, 1/. 


In this book on “British Spas and Seaside Resorts” the reader 
may choose from a wide selection of watering places which are 
classified alphabetically and described quite enticingly. The 
respective virtues of these various spas are listed quite generously 
and the miscellaneous attractions are pleasant enough to make one 
forget about his ailment. Photographs have been selected quite 
tastefully. There is a sprinkling of poetry and historical des- 
criptions to lend added interest. 

As one reads this book of 200 pages devoted to the health at- 
tractions of the British Isles one wonders why we Americans are 
not more active in capitalizing the virtues of our vast resources 
through such types of | books instead of allowing our friends to 
travel abroad. 


the 
1933. 


EMANUEL KRIMSKY. 


Immunitat, Allergie und Infektionskrankhei Vol. 4, Nos. 1-3 
IMMUNITAT, ALLERGIE UND INFEKTICNSKRANKHEITEN. Hrsg. von 
Rudolf Degkwitiz, et al. Band IV HEFT 1-3, Munchen, Otto Gmelin, 1933. 
140 pages, illustrated. 8vo. 


This number of the Journal is devoted entirely to a monograph 
on Pneumonia, by C. E. Schuntermann. It is a presentation of 
the author's observations, as well as review of the literature on 
the subject. It contains 6 chanters, on Bacteriology, Epidemio- 
logy and Immunity; Pathologic Anatomy; Symptomatology; Com- 
plications and Sequellae; Diagnosis and Prognosis; and The- 
rapy. A bibliography is also included. The text is illustrated 
by many temperature charts, tables, and roentgenographs. The 
chapter on Treatment is probably the most valuable. The au- 
thor discusses various drugs employed in the treatment of Pneu- 
monia, including many proprietary preparations. He holds quite 
a brief for the value of quinine therapy which he believes su- 
perior to all. The specific serum work of Americans is briefly 
discussed, but is not considered as advantageous as quinine 
therapy. 





M. WALZER. 
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Surgery of the Stomach and Duodenum 
SURGERY OF THE STOMACH AND DUODENUM. By J. Shelton Hors 
ley, .D. St. Louis, C. V. Mosby Company, 1933. 260 pages, illus 
trated. 8vo. Cloth, $7.50. 

This volume of 236 pages discusses the lesions of the stomach 
and duodenum frankly from the point of view of the practicing 
surgeon. 

Thirty pages are devoted to embryology, anatomy and phy- 
siology; seventeen to the diagnosis of lesions of the stomach and 
duodenum; twenty to a discussion of peptic ulcer and seventeen 
to cancer of the stomach; the remaining one hundred and thirty- 
five are given to a description of the author's operative method. 

This gives a very pleasing and sufficiently complete recital of 
a distinctly personal vision. The author's skill and surgical judg- 
ment are so well known that he is to be congratulated on having 
done this very thing. He quotes other writers frequently but not 
extensively and does so not to air an empty erudition but to 
make a point. 

The young surgeon will find in the book a simple and in- 
viting introduction to a subject by no means closed and the more 
ase will find embedded in many places nuggets of surgical 
thought. 

The illustrations are by Helen Lorraine who has well assisted 
Doctor Horsley in making his technical argument clear. They 
are unusually excellent as in the general make-up of t k. 

J. E. JeEnnincs. 


I Go Nursing 
I GO NURSING. By Corrine Johnson Kern. New York, E. P. Dutton & 

Company, [c. 1933}. 256 pages. 12mo. Cloth, $2.50. 

A damp spring night in 1900 closes down upon an old wooden 
hospital in San Francisco, a head night nurse, a morgue, an 
ancient cemetery, a male senior interne bound for Brazil, a dying 
child, and a young girl of seventeen who has just earned her 
cap and student uniform. This young nurse stands helplessly 
by while death walks past her and takes the dying child's soul 
from its physical body. She is bewildered, horrified—for it is 
the first time this young creature has been confronted with the 
mystery of death. 

During four years of private duty she battles continuously, 
with a psychic, almost abnormal fear, against the futility of the 
struggle with this unseen enemy—death. They meet in a back 
room of a m on a San Francisco waterfront. The saloon- 
keeper goes mad after the death of his child, and the nurse her- 
self barely escapes her enemy—death. They meet at a distance 
in Chinatown, but they come face to face at “Granny Burpin’s.” 
And so on she continues to battle with death until her senior 
interne returns from Brazil and rescues her. 

Each case is graphically described. They are made dramatic, 
emotional, exciting and, although morbid in a ghastly way, even 
obnoxious in many spots, the grips one’s curiosity. Al- 
though it may prove to be sensational reading for the layman, on 
the other hand it may do great harm in that the professional 
relations between doctor and nurse and the ideals of both pro- 
fessions may be misinterpreted by the general public. For this 
reason the k is no contribution to either the medical or the 
nursing profession. 

LauRETTE A. STOWE. 


Text-Book of Physical Therapy 
TEXT-BOOK OF PHYSICAL THERAPY. By Heinrich F. Wolf, M.D. 
— ee Company, [c. 1933]. 409 pages, illustrated. 
vO. oth, $5.50. 


In this book the author presents in a most interesting manner 
the results of his many years of experience in physical therapy 
practice. Far from being merely another good book, following 
several recently introduced, this work is decidedly an advance in 
the right direction. 

here are extremely interesting chapters devoted to all the 
branches of physical therapy. Not content to give us the best in 
his power, Dr. Wolf has included chapters by collaborating 
authors on the specialties. Of these the chapter on hyperthermia 
deserves special note, although all are excellent. 
_ The book is well written and clearly printed and illustrated. It 
is most complete and authoritative in every detail, and may be 
highly recommended to all who are and all who should be in- 
terested in physical therapy. 

JeRoME WEIss. 


Public Health Nursing In Industry 
PUBLIC HEALTH NURSING IN INDUSTRY. Frepared for the National 
Organization for Public Health Nursing. By Violet H. Hodgson, R. N 
New York, The Macm Company, 1933. 249 pages, illustrated. 
Cloth, $1.75. 
The care and conservation of the health of workers involve 
much more than’ the technical features of the practice of 
medicine by the industrial physician or of nursing by the in- 
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dustrial nurse. It is not merely “compensation work” but in 
addition to the usual surgical and medical service includes 
features such as safety, sanitation, nutrition, oral hygiene and 
the like. Furthermore, the factors of human relationships and 
contracts with the administrative features of the factory must 
be considered. 

The author of this book is the Assistant Director of the 
National Organization of Public Health Nursing. She treats 
from the nursing viewpoint the various activities which are recog: 
nized in such a modern industrial health program. In a fully- 
organized industrial service directed by a qualified physician, the 
nursing service properly comes under his supervision. But in the 
medium and smallsized factories, many nurses have no medical 
guidance and for them this book is of special value 

Miss Hodgson rightly reminds the nurse many times of her 
technical limitations and the need for medical advice. Undoubt- 
edly many industrial nurses today are actually practicing medicine 
in direct violation of the law. Employers of such nurses do not 
seem to realize the potential danger of damage suits through such 


practices. 
A. E. SHIPLEY. 


BOOKS RECEIVED 


Books received for review are acknowledged promptly in this column; we 
awume no other obligation in returm for the courtesy of those sending us 
the same. In most cases, review notes will be published shortly 
after acknowledgment of receipt has been made in this umn. 

THE THERAPEUTIC AGENTS OF THE QUINOLINE GROUP. Cinchop- 
hen, Plasmoquine, Nupercaine, Quinine and Acridine Dyes. The Re- 
letions between their Chemical Constitution and Pharmacologic Action 
By W. F. von Oettinghen, New York. The Chemical Catalog 
Company, 1933. 301 pages, illustrated, 8vo. Cloth, $6.00. (American 
Chemical Society Monograph. No. 64). 

METABOLIC DISEASES AND THEIR TREATMENT. By Dr. Erich Grafe 
Translated by Margaret . Boise under the supervision of Eugene F 
-DuBois, M.D., and Henry B. Richardson, M.D. Philadelphia, Lea & 
Febiger, 1933. 551 pages illustrated. 8vo. Cloth, $6.50. 

DIET AND DENTAL HEALTH. By Milton T. Hanke. Chicago, Univers- 
ity of Chicago Press, {c. 1933.} 236 pages, illustrated. 8vo. Cloth, $4.00 

QUINOGRAFIA Cardiaca en Clinica. By Dr. Duran Arrom. Barcelona, 
Spain, Claraso, 1933. 71 pages, illustrated. 8vo. 

A MANUAL OF DISEASES OF THE NOSE, THROAT AND EAR. By E 
B. Gleason, M.D. Seventh Edition. Philadelphia, W. B Saunders Com- 
pany, 1933. 651 pages, illustrated. 12mo. Cloth, $4.50. 

THE SURGICAL CLINICS OF NORTH AMERICA. Vol. 13, No. 5. 
(Chicago Number.) October, 1933. Issued serially, one number every 
other month by the W. B. Saunders Company, Philadelphia and London 
Per Clinic Year (6 nos.) Faper, $12.00. Cloth, $16.00. 

ADOLESCENCE. LIFE’S SPRING CLEANING TIME. By Beverley R. 
Tucker, M.D. Boston, Stratford Company, {c, 1933.} 121 pages. 12mo. 
Cloth, $1.25. 

ORAL SURGERY. By Sterling V. Mead, D.D.S., St. Louis, The C. V. 
Mosby Company, 1933. 1087 pages, illustrated. 8vo. Cloth, $12.50 
NEW INTRODUCTORY LECTURES ON PSYCHO-ANALYSIS. By Sig: 
mund Freud, M.D. Translated by W. J. Sprott. New York, W. W. 

Norton & Company, [c. 1933.} 257 pages. 8vo. Cloth, $3.00. 





Contemporary Progress 
(Concluded from page 28) 


COMMENT 


As Dr. Casparis has pointed out, allergy, as an etiological 
factor of vomiting and enteric pain, should be investigated. We 
should not, however, be satisfied with this as a diagnosis until 
we have ruled out the other etiological factors, such as over- 
feeding, underfeeding, formulae too rich in fats, proteins or 
carbohydrates, also wrong methods of giving the food, etc. 
Dowt forget the organic conditions, such as pyloric stenosis, 
pyloric spasm, duodenal obstruction, etc. 

oO &.:%. 


Vitamin A Deficiency in Infants 


K. D. Blackfan and S. B. Wolbach (Journal of Pediatrics, 
3 :679, November, 1933) review 13 cases of vitamin A deficiency 
in infants in some of which diagnosis was not made before 
autopsy showed histopathological lesions characteristic of this 
deficiency. Six of these infants showed keratomalacia, and 
in these cases the dietary history indicated definite vitamin A 
deficiency; none of these infants had ever been given cod-liver 
oil. Seven patients did not show recognizable clinical signs 
of vitamin A deficiency, but in these cases keratinization of 
the epithelial cells was found in the mucosa of the respiratory 
or genito-urinary tract, often in several locations. All the 
infants in this series showed malnutrition; in 5 respiratory 
tract infection was the chief reason for bringing the child 
to the hospital; in 3 cases an unusual number of formed 
elements were found in the urine. The early diagnosis of 
vitamin A deficiency depends upon the analysis of the dietary 
history; the exclusion of vomiting, diarrhea and other con- 
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ditions that interfere with metabolism of fats; the appearance 
of night blindness and xerosis of the cornea; the demonstra- 
tion of keratinized epithelial cells in scrapings ‘from the cornea, 
the nose and the mouth, and in secretions from the trachea, 
bronchi, _kidneys or vagina. Vitamin A deficiency, the authors 
believe, is not “altogether infrequent” in infants. Histological 
evidences of this deficiency may occur in infants who are re- 
ceiving an amount of vitamin A usually regarded as meeting 
the minimal protective needs; in such cases there must be some 
factor interfering with the storage or utilization of this 
vitamin. “Vitamin A deficiency disease should be considered 
as a general systemic disease rather than a local disease of 
the eye.” 


COMMENT 


We are being hounded to death by vitamin A exponents as 
a cause for every type of disorder there is. Dr. Blackfan has 
shown us how rare this deficiency is but that it does exist. 
Maybe we have missed some of these cases because we have 
not studied them thoroughly enough. All our normal diets, 
however, contain enough of vitamin A and I, for one, cannot 
become excited by the radio announcements or the pleas of all 
salesmen who try to sell us all types of concoctions containing 
vitamin A to prevent colds. 

} ise 


Acrodynia, a Vitamin Deficiency Disease 


S. J. McClendon (Archives of Pediatrics, 50 :666, September, 
1933) notes that he has previously maintained that acrodynia 
is due to a deficiency of vitamin B “or one of its components” ; 
and that several observers have supported this theory. He re- 
ports 2 new cases of acrodynia in children sixteen months and 
one year of age respectively. Both of these patients were 
cured by the use of diet high in vitamin B, together with the 
addition of a vitamin B preparation (such as powdered 
brewer's yeast). One of these patients subsequently passed 
through a severe acute infection, with no recurrence of the 
symptoms of acrodynia. A small series of cases is “not suff- 
cient to prove or disprove any theory,” but the results ob- 
tained in the cases reported by the author and others are 
sufficient, he maintains, to justify the trial of vitamin B therapy 
in all cases of acrodynia. 


Vitamin D Milk.in the Treatment of Infantile Rickets 


B. Kramer and I. F. Gittleman (New England Journal of 
Medicine, 209:906, Nov. 2, 1933) report the treatment of 10 
children suffering from rickets with vitamin D milk pro- 
duced by direct ultra-violet irradiation of the milk or by feed- 
ing irradiated yeast to the lactating cows. With as little as 
40 Steenbock units of vitamin D in this form, healing of the 
bones began in from seven to thirty-one days, in two weeks on 
an average; and was well advanced in four to six weeks. 
The calcium and phosphorus of the blood serum showed the 
same changes as during treatment with cod-liver oil. Infants 
showing a low calcium or a low phosphorus, or a decrease in 
the level of both in the blood serum, responded equally well 
to treatment with the vitamin D milk. The two types of 
vitamin D milk were equally effective; and both were well 
tolerated. These results indicate, in the opinion of the authors, 
that vitamin D milk is the most effective antirachitic agent 
now available. 


Vegetable Feeding in the Young Infant 


F. W. Schultz and his associates at the University of 
Chicago, Department of Pediatrics (American Journal of Dis- 
eases of Children, 46:757, October, 1933), report a study of 
the effect of feeding spinach and Cellu- flour on gastro-intes- 
tinal motility and mineral metabolism of very young dogs and 
of infants. In the dogs it was found that feeding of puréed 
spinach caused only a slight increase in peristalsis over a 
normal milk diet; roughage in the form of Cellu-flour in- 
creased the peristalsis approximately 50 per cent. In young 
infants the effect of spinach and Cellu-flour on peristalsis was 
less pronounced than in dogs. The feces were increased in 
bulk, especially with Cellu-flour, Pe peristalsis was not appre- 
ciably increased. In a study of the mineral metabolism in 
young infants, it was found that vegetable feeding did not 
appreciably increase the mineral retention. In some cases, the 
addition of vegetables to the diet appeared to lead to slightly 
devreased retentions of calcium and iron. The authors con- 
clude, therefore, that the beneficial effect of the addition of 
vegetables to the diet of young infants cannot be attributed 
either to increased gastro-intestinal motility or to improved 
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mineral retention. It may be attributable to the vitamin content 
or to some other factor as yet unknown. 


Safety on the Gridiron 


In its criticisms of the health hazards of football, THe 
JournaLt has frequently protested against the seeming in- 
difference shown o many promoters of this sport. During 
the football season of 1932, changes in the rules, somewhat 
reluctantly adopted in the face of a few tragic fatalities that 
received nationwide notice, were put into operation, They 
did not solve the problem ‘of eliminating the hazards of the 
game in the degree hoped for. The secretary of the football 
rules committee reported during the midwinter convention 
of the National Collegiate Athletic Association that the num- 
ber of serious and fatal injuries reported by the press during 
1933 was disconcerting, as it was confidently expected that 
the changes in the rules effected in February, 1932, would 
bring about a much lower average. Although there was a 
material decrease from 1931, the casualty list reported con- 
stituted a problem of serious import. In a game involving 
so much physical contact as the present rules permit, even 
an unprejudiced observer is forced to admit that injuries to 
the players are to be expected. It is perhaps unfortunate 
that the real leadership in the sport rests in the hands of 
persons who seem to be far more concerned with problems 
of “strategy” and the urge to win than with the opportuni- 
ties for eliminating the rigors of the game. Is it going to 
require a few more spectacular deaths of “fighting youth” to 
raise a national protest against the apparent laxity or indif- 
ference of those in command? It has been estimated that 
about three-quarters of a million young Americans play foot- 
ball each year, with a mortality rate of less than 0.03 per 
cent. What the morbidity among the players is cannot readily 
be conjectured. To some devotees of the game the arraign- 
ment of football on the basis of such figures seems to be un- 
warranted, but at least one member of the collegiate adminis- 
trative group has sensed the situation. In an appeal for ad- 
vanced leadership on the part of the national association, he 
referred to the football injuries, stating that every effort 
should be made by officials to avoid the appearance of being 
forced by public opinion to make changes in the rules.— 
Jour. A. M. A., Sept. 16, 1933. 


“Is There a Doctor in the House?” 


All treasurers in the theatre are accustomed to having a 
slightly worried man in his early thirties rush wildly up to the 
box office a few minutes after the curtain has risen, push a 
card under the grating, whisper his seat location and fly breath- 
lessly into the darkened auditorium. The worried man, as all 
bright readers have already soundly guessed, is always a doctor. 
Somewhere a patient of his is in an uncertain state and he 
must be ready to be summoned in the middle of an act. The 
fantastic number of such cards pushed under the grating of the 
window at the Broadhurst Theatre is a mild index to the kind 
of audience being attracted to the present incumbent of that 
playhouse. “Men in White” is the play; Sidney Kingsley is the 
author; the Group Theatre and Sidney Harmon and James R. 
Ullman are the producers. 





Riverlawn Sanatorium Re-organized 


Riverlawn Sanatorium, a private institution for nervous and 
mental oa of Paterson, N. J., announces the appointment 
of Dr. S. Freiman as Medical Director. Under the new 
HF *.. a vigorous re-organization has taken place. Its 
facilities for electro-therapy, hydro-therapy, physio-therapy and 
occupational-therapy have been improved and expanded. - 
Sanatorium also maintains a fairly comprehensive drug dis- 
pensary. The Sanatorium maintains a ratio of one nurse to 
every three patients, each nurse having been trained especially 
for this type work. Situated amidst ten acres of beautiful 
grounds, convenient to all metropolitan centers, Dr. Freiman 
and his associates are planning to re-vitalize the services of the 
Sanatorium. A new schedule of rates has also been put into 
effect. A booklet describing its full services will be sent on 
request, and physicians are urged to write for the booklet or 
visit the Sanatorium in person. 





Hard to Control 


(Gene apes in Chicago News) 


Any gins expert will tell you controlled inflation made 


football what it is today. 





